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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 40 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent-to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 
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NONTUBERCULOUS 
THORACO-PULMONARY DISEASE 


Abnormal Origin of the Coronary Arteries from 
the Pulmonary Artery (in Danish). R. Graut- 
Mapsen. Nord. August 21, 1958, 60: 
1206-1207. 


nile d. 


A case is reported in which both coronary ar- 


teries from the pulmonary artery. The 


patient died at the age of three and a half months 


arose 


due to loss of cardiac compensation in association 
with pneumonia 
J. HAAPANEN 


Agenesis of Lung. Rh. A. Smiru and A. O. Becu’ 
Thovax, March, 1958, 15: 28-33 
Four cases of agenesis of the lung are reported. 
The difficulties in diagnosis during life are con 
diagnosis in previously 


siderable. The many 


reported cases 18 unaeceptable. There are no 
characteristt sVmptoms The chest wall is likely 
to be normally developed and symmetrical 
Physica 


signs ol 


| signs are too variable to be useful. The 
issociated congenital lesions may exceed 
those of the lung conditions. A diagnosis based 
on roentgenographic, bronchoscopic, and broncho 
graphic findings can be presumptive only 

methods can contribute useful 


Two ancillary 


information. Tomography may outline bronchial 
markings bevond an acquired occlusion of a main 
bronchus, thus excluding agenesis. Angiocardiog 


raphy, in cases of agenesis, should demonstrate 
an absent pulmonary artery on the involved side. 
In less severe degrees of agenesis, the term “pul 
monary hypoplasia’? has been proposed. In these 
ingiocardiography will demonstrate pul 


cases 


monary vessels of varying extent. It often is 
impossible to determine whether these less-severe 
cases are truly congenital in origin or are acquired. 
Of the 4 reported cases, 3 were infants and the 


other, a 40-vear-old woman. Each case showed 


other congenital defects. In the 3 infants, the 
defects were multiple. In all cases, death was 
due to nonpulmonary causes. Where the diagnosis 
of pulmonary agenesis is definitely established by 
an absent pulmonary artery, surgical exploration 
can offer no benefit. 
A. G. Conen 

Spanish). D. 


April, 


Pulmonary Aspergillosis (in 
FERNANDEZ Luna. Rev. 
1958, 26: 431-444. 

This disease may appear in the form of bron- 


brasil. tuberc., 


chial, nodular, cavitary, or intracavitary pro 


cesses. A case of the latter category is presented. 
A 27-vear-old male patient died from pulmonary 
tuberculosis and cor pulmonale after seven years 
of illness. By 


necropsy, secondary intracavitary 


aspergillosis was found, but no tubercle bacilli 
were demonstrated. Evaluating the literature, it is 
suggested that an antagonism may exist between 
tuberculosis and aspergillosis. 

Z. Viricu 


Asterixis: Its Occurrence in Chronic Pulmonary 
Disease, with a Commentary on its General 
Mechanism. H. 0. Conn. New England J. Med.., 
September 18, 1958, 259: 564-569. 

Asterixis, the ‘‘flapping tremor’’ usually associ- 
ated with decompensated liver disease, was ob- 
served in 6 eases of pulmonary insufficiency 
One can elicit this sign by having the patient 
extend his arms and forearms and dorsiflex his 
Within a minute, a 
series of sudden, rapid, flexion-extension move- 


hands for several minutes. 


ments appear at the wrist. There was little clinical 
or laboratory evidence to suggest that these 
patients had hepatic coma. 

Asterixis has been observed in other patients 
with a variety of nonhepatic disorders, including 
uremia, gastrointestinal malabsorptive and diar- 
rheal diseases, and magnesium deficiency. The 
possibility that increased blood ammonia levels, 
acidosis, alkalosis, hypercapnia, hypoglycemia, 
hyponatremia, hypokalemia, or hypomagnesemia 
were related to asterixis is discussed. It is unlikely 
that any of these disturbances was present in all 
cases. A hypothesis is proposed suggesting that 


this neurologic abnormality is a nonspecific 
phenomenon associated with a variety of diseases 
characterized by impaired brain metabolism. 


M. J. SMALL 


Urinary Excretion of Histamine in Bronchial 
Asthma. H. DuNérR and B. Pernow. Acta med. 
scandinav. July 7, 1958, 161: 361-367. 

The urinary exeretion of histamine was studied 
in 10 patients with bronchial asthma. During the 
symptom-free periods the amount of free hista- 
mine in the urine was not significantly different 
from that found in healthy subjects. During the 
acute attacks of bronchial asthma the urinary 
excretion of free histamine decreased consider 
ably; in 8 eases, none was detectable. In 3 cases, 
the extracts of urine collected during acute at- 
tacks of asthma had a histamine-blocking effect. 
The nature of this inhibiting principle is still 
unknown. 

E. DUNNER 


Atelectasis in Bronchial Asthma During Childhood 
(in Norwegian). J. Lunr. Nord. med., August 
21, 1958, 60: 1198-1199. 

In a five-year series, 12 out of 217 cases of 
asthma (5.5 per cent) had atelectasis which was 
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located chiefly in the middle lobe of the right lung. 
In all cases, expansion was spontaneous and the 
atelectasis persisted for 12 to 77 days after dis- 
covery. In 3 cases, the atelectasis relapsed and 
persisted for 6, 19, and 105 days, respectively. Con- 
comitant pulmonary consolidations were found in 
tout of the 12 cases, and 28 patients had consoli- 
Only one of the 12 


patients with atelectasis had fever. 


dations without atelectasis. 


The tuberculin test was negative in all cases. 
Bronchoscopy showed abundant thick tenacious 
secretion. There was an average of 7 per cent 
eosinophils in the peripheral blood. Of the 12 
patients, 9 had had symptoms of asthma on the 
days preceding the examination, but in 3 cases the 
atelectasis was an accidental finding. In none of 
the cases was the atelectasis diagnosed clinically. 
It seems reasonable to attribute the atelectasis to 
the thick secretion, edema of the bronchial mucous 
membrane, and spasm of the bronchial muscula- 
ture, with occlusion of one or more bronchial 
ramifications. 

Atelectasis in asthmatic children is evidently a 
fairly common complication The prognosis seems 
to be good (Author’s summary 

HAAPANEN 


A Practical Method for Pulmonary Biopsy (in 
Italian). V. Lamperti Boccont and G. 
Cazzanica. Gior. ital. tubere., Mareh-April, 
1958, 12: 111-114. 

The Vim-Silverman needle, generally used for 
liver biopsy, was employed in 2 cases of uncertain 
diagnosis for performing pulmonary biopsy. The 
method and its advantages are give n. 

I. ARCHETTI 


NELSON and A. 
1958, 


Reversible Bronchiectasis. 8. W 


Curistororipis. Radiology, September, 


71: 375-382. 

It is important to recognize that bronchiectasis 
in its early stages is frequently a reversible proc- 
ess, particularly in children and young adults, 
following acute pneumonia and atelectasis. There 
fore, before surgical excision is contemplated, 
thorough medical management should be tried. 
tepeated bronchographic studies should be done 
in order to follow accurately the course of the 
disease. Four illustrative cases are presented. 

W. J. STEININGER 


Two Cases of Lung Cancer with Unusual Roent- 
genographic and Clinical Findings (in Czech). 
V. Lane. Rozhl. Tuberk., April, 1958, 18: 313-316. 
Two cases of lung cancer in women are de 

In the first case, a primary carcinoma 

gave a clinical and roentgenographic picture of 


scribed 


the alveolar type of cancer. Post-mortem histology 
revealed adenocarcinoma with cylindrical cells. 
The course of disease was very rapid, and respira- 
tory insufficiency developed before death. 

The second case was a metastatic uterine cancer 
exhibiting an unusual feature of multiple cavities. 
The patient was sent to the hospital as a probable 
case of pulmonary abscess. Hemoptysis was the 
death. 


revealed a 


cause of Histologic examination post 


mortem nonkeratinizing basal cell 
type of cancer. 


J. ILAvSKY 


Subacute Cor Pulmonale Due to Metastatic Car- 
cinoma of the Lung: Report of a Case with 
Autopsy Findings. J. T. GiamMALvo and S. H. 
Jones. Dis. Chest, September, 1958, 44: 337-344. 
Subacute cor pulmonale is that form in which 

the disease runs a fairly rapid clinical course ex- 

tending over a period of several weeks during 
which severe dyspnea is the outstanding clinical 
symptom. 

The case reported is that of a 58-year-old woman 
carcinoma two years 


with metastatic skeletal 


following a radical mastectomy and radiation 


therapy. She presented severe dyspnea and 
eyanosis which were not relieved by oxygen, with 
linear shadows in both lung fields, slight cardiac 
enlargement, and a clinical course of several 
months’ duration. The course of the pulmonary 
hypertension became evident in the histologic 
sections in the form of obstructive lesions involv- 
ing the pulmonary arteries. These lesions were of 
three types: (1) organizing thrombi with or with 
out tumor emboli, (2) tumor emboli, and (3) ob- 
literative endarteretic pulmonary arteriosclerosis. 

It appears that the clinical picture of subacute 
cor pulmonale results from the progressive ob- 
struction of a sufficient number of pulmonary 
arteries. 


E. A. Rourr 


Cryptococcosis: Clinical Staff Conference at the 
National Institutes of Health. N. B. McCut- 
LouGcH, D. B. Lourta, T. F. Hiverisn, L. B. 
Tuomas, and C. Emmons. Ann. Int. Med., 
September, 1958, 49: 642-661. 

The true incidence of cryptococcosis is un 
known. Up to 1955, over 300 cases had been re 
ported in the world literature. Currently, approxi- 
mately 50 deaths from this disease are reported 
annually in the United States. Considering the 
frequency with which the diagnosis is made from 
the examination of surgical specimens and tissues 
removed at necropsy, this reported incidence is 
probably far too low, and cryptococcosis may be 


a common disease. 
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ery ptococcosis 


The 


without disease elsewhere in the body, 


oceurrence of pulmonary 
together 
with the frequency of pulmonary lesions (active 
or healed) in patients with eryptococcie meningitis 
sug 
rest that the lungs are the usual portal of entry 


ind other disseminated forms of the disease, 


of the organism. In many cases, pulmonary infec 


tion probably remains entirely subclinical, or 


nearly so, with disease limited to a solitary lesion 


or a few small lesions which resolve without 


residual searring, or result in minimal scarring 
without caleification 

Mildly symptomatic cases present with bron 
chitie symptoms, cough, scanty mucoid sputum, 
There 


Roentgen examination reveals one or 


ind low-grade fever may be occasional 


hemoptyses 
more areas of infiltration, usually in the lower half 
of the lung fields. In patients with more serious 


disease, there are unilateral or bilateral areas of 


diffuse pulmonic infiltration or pneumonitis 
which may progress to extensive disease that on 
resemble tuberculosis 
Hilar 
lymphadenopathy is absent or not conspicuous. 
After heal 
with minimal fibrosis and without calcification, or 


the 


roentgen examination may 


in all respects. Cavitation seldom occurs 


weeks or months, such lesions may 


the infeetion may spread io other sites in 


body. In general, pulmonary forms of the disease 
tend to have a benign course. In disseminated dis 
widespread miliary lesions of the lungs may 


indistin 


occur which are roentgenographically 


guishable from those of miliary tuberculosis. 
The differential diagnosis of pulmonary erypto 

coccosis encompasses the group of slowly develop 

tuberculosis, 


disease namely, 


ing pulmonary 
other fungal disease, sarcoidosis, chronic lung 
ibscess, bronchiectasis, and neoplasms, primary 


or metastatic. The definitive diagnosis rests on 


isolation of the organism from the sputum, from 
by surgical 


lung tissue obtained at or 


About 10 per cent of the eases in which 


necropsy, 
excision 
the diagnosis ot cryptococcosis is proved have 


association with 


pulmonary disease alone, or i 


tissue lesions, exclusive of the central 
In the 


nervous system is primarily involved 


other soft 


nervous system remainder, the central 

It appears that oral amphotericin will be of 
some benefit in eryptococeal disease outside the 
central nervous system, but will be of little value 
in patients with central nervous system involve 
ment. Intravenous amphotericin may be expected 
to be highly beneficial in some patients with dis 
seminated cryptococeosis It is much too early to 
predict what proportion of patients with central 
nervous system involvement will be significantly 
improved 


T. H. Noeuren 
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(in 


Rozhl. 


Etiologic Distribution of Pleural Effusions 
Czech). M. Kupastra and J. Resst. 
Tuberk., March, 1958, 18: 216-220. 
Among 4, 


27 patients treated during the past 
two years at the Department of Internal Medi- 
cine, University of Olomouc, pleurisy with effusion 
was found in 97 cases. Transudates in heart dis- 
and liver cirrhosis were not in 


In 


malignant disease, in 23 cases, 


eases, 


nephrosis, 
cluded in this number. 44 cases there was a 


tuberculosis, in 15 


cases, pneumonia or bronchopneumonia, in 11 
cases, pulmonary infarction, and in 4 cases, the 
cause of effusion was not established 

The high percentage of effusions caused by 


malignant diseases is the most important observa 
tion of this series. This reflects the increase of 


malignant diseases, the decrease of tuberculosis 
among young people, and also the decrease of 
severity of nonspecific pulmonary infections due 
to treatment with antimicrobials. 


J. ILavsKy 


Emphysema and the Lungs of the Aged: A Clinical 
Study. Mayer, C. Buazsix, and Rappa 
Dis. Chest, 1958, 44: 247-256. 


Ina previous publication, misconceptions about 


PORT September, 
‘senile emphysema" were discussed and the con 
that: 
physema is clinically not a prevalent disease, 


clusions drawn were 1) in the aged, em 


) 
it is clinically no different in old people than in 
the younger age groups, and (3) the changes oc 
eurring with aging of the lungs and chest are now 
wrongly identified with emphysema. 

To test the validity of these conclusions a elin- 
ical study is being conducted in a large geriatric 
findings have vielded 


institution. Preliminary 


substantial support to these concepts of “senile 


lung’’ versus “‘senile emphysema.’’ Changes due 
to age became clinically demonstrable, particu- 
larly after the age of eighty and predominantly in 


those who have had a vigorous life 


In 


especially men, senile 


women, 
lung changes appear to be 
Atrophy 


in senile lung changes. Ir 


delayed or absent. through disease 


probably plays a role 
the truly senile state, the chest and lungs show 
loss of structure and contraction in volume, but 
their functions appear quite sufficient for these 
aged people with their reduced activities. 


A. Rourt 


Congenital Hypertrophic Emphysema. L. C 
Hamitron and R. W. Am. J. Roent 
genol., September, 1958, 80: 421-425. 

Congenital hypertrophic emphysema is a rare 
cause of respiratory distress in infants. It has been 
the of lobar 


emphysema, lobar obstructive emphysema, con- 


previously described under names 


genital lobar emphysema, congenital obstructive 
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emphysema, and localized hypertrophic emphy- 
sema. The disease is characterized by lobar pul- 
monary emphysema of congenital origin. Symp 
toms appear in the early days or weeks of life. The 
diagnosis is made by roentgen studies, augmented 
by endoscopic examination of the tracheobron 
chial tree. The treatment is surgical. An additional 
ease report and discussion on the features of this 
anomaly are presented 
T. H. Noeuren 

Localized Emphysema Due to Tracheal Bronchus 

in German). F Fortschr. Geb. Rént 


genstrahlen, September, 1958, 89: 285-290. 


LONGIN 


\ 33-vear-old woman complained of cough and 
A chest 


area of localized em 


shortness of breath for about ten years. 
roentgenogram showed ar 
physema in the right upper lung field. Broncho 


graphic examination revealed a right-sided tra 
cheal bronchus leading to the emphysematous 
area 


H. ABELES 


Pulmonary Infiltration with Eosinophilia (Loffler’s 

Syndrome ) Due to Smoke Inhalation: Report of 

a Case and Comment on Pathogenesis. W. 

Tscuumy. Ann. Int. Med., September, 1958, 49: 

665-672. 

\ case of transitory pulmonary infiltration and 
eosinophilia (Léffler’s syndrome ) following smoke 
inhalation is reported. A distinct latent period 
was noted before the onset of manifestations of an 
interstitial inflammatory reaction with subse 
quent eosinophilia. This seems consistent with the 
hypothesis of a delayed type of allergic inflamma 
tory response to an unknown antigen introduced 
at the time of the initial smoke inhalation. 

The development of sensitization required some 
two weeks, a time interval consistent with that 
necessary for the formation of antibodies to known 
antigens. It has been adequately demonstrated 
that certain simple chemical compounds may act 
as antigens after conjugation itn vivo with tissue 
protein, with sensitivity becoming manifest after 
a latent period of from five to twenty days. This 
simple chemical allergenic effect apparently differs 
from the atopic syndromes in that the capacity to 
become so sensitized is anormal function possessed 
toa variable degree by all animals. In this instance 
the lung acts as the specific sensitized tissue or 
“shock organ,’ and the antigen-antibody reaction 
produces an inflammatory response predominantly 
involving small vessels and capillaries within the 
pulmonary interstitial tissues. In addition, use of 
®& primary irritant concentration of a sensitizer 
greatly increases the probability of subsequent 


sensitization. In this case, the initial chemical 


irritant effect of the inhaled noxious gases may 
have contributed to the allergenic effect. 

A dramatic and complete resolution followed 
the administration of prednisone. 

T. H. Noeuren 
The Treatment of Eosinophilic Lung (Tropical 

Eosinophilia) with Diethylcarbamazine. T. J. 

DANARAS. Quart. J. Med., April, 1958, 27: 243- 

263. 

A previous report indicated favorable results in 
10 cases of tropical eosinophilia treated with di 
ethylearbamazine. The series has now been ex 
tended to 110 cases. Although the writer previously 
had reported the efficacy of organic arsenicals, he 
believes that the current drug is preferable be- 
cause it is not toxic. The chief diagnostic criteria 
for tropical eosinophilia are: (/) an eosinophilia of 
over 3,000 per cubic mm., (2) pulmonary shadows 
in the roentgenogram, and (3) increased sedi- 
mentation rate. Parasitic disease was carefully 
excluded. Dosages used later in the study were 6 
mg. and 10 mg. per kg. of body weight given three 
times daily for five days. The drug was given after 
meals in the form of 50-mg.tablets 

Improvement in symptoms began in most cases 
on the second to fourth day. In about half, com 
plete relief ensued in one week. In most cases, the 
abnormal lung signs cleared by the seventh day. 
A substantial decrease in eosinophilia was noted, 
a greater fall being associated with a higher initial 
count. At one hundred twenty days after treat 
ment, the counts were well below the critical level, 
but never normal. A marked fall in sedimentation 
rate occurred. In the roentgenograms, marked 
clearing occurred but residual changes persisted. 
The improvement was comparable to that seen 
with arsenical therapy. 

Toxie effects were noted in 12 patients. These 
were mild and never necessitated discontinuation 
of treatment. In only one patient was there no 
response. The recommended dosage is 6 mg. per 
kg. three times a day for five days. The drug was 
tried in other diseases characterized by eosino 
philia. It had no effect on either the disease or the 
eosinophilia. 

A. G. CouEen 


Intralobular Bronchopulmonary Sequestration (in 
Danish). 8. A. BRU NNER. Nord. med., August 21, 
1958, 60: 1202-1206. 

A eystie change in the posterior basal part of 
the lung is often an intralobular sequestration. 
Four pertinent cases are described. All 4 patients 
were young persons with a history of frequent 
respiratory infections and with cystic changes in 
the posterior basal part of the lung. The diffi 
culties in making the differential diagnosis by 
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roentgenograms are discussed. It is stressed that 
the roentgenologist should bear in mind the impor- 
tance of pointing out the possibility of intralobular 
sequestration so that the surgeon will be prepared 
in the event of complications. 

J. HAAPANEN 


Pulmonary Manifestations in the Course of 
Leprosy (in French). J. Cuenespauttr and R. 
RoLLiER. J. Pneumo-Phthisiol. de L’ Afrique du 
Nord, January-March, 1958, 1: 7-19. 

A study of 847 patients with leprosy in Morocco 
led to the following conclusions: 

The incidence of pulmonary tuberculosis in pa 
tients with leprosy is ten times higher than in pa- 
tients who do not suffer from leprosy. It is more 
frequent in males than in females. The relation is 
three to one. The response to antimicrobial treat 
ment is the same as in the tuberculous patient 


without leprosy. The results obtained were 32 
per cent cures and 41 per cent improvements, 
which gives 73 per cent favorable results, mostly 
in ambulatory patients who follow the medical 
regime more or less faithfully. Tuberculous mani- 
festations usually oecur five years after the ap- 
pearance of leprosy. In most cases the leprosy is 
more or less arrested when tuberculosis is diag 
nosed. Pulmonary leprosy is rare but may occur. 
The diagnosis is made by a negative tuberculin 
test and certain peculiarities of the cultures of the 
acid-fast bacilli 
The theory that tuberculosis and leprosy do not 
occur in the same individual, as has been stated 
occasionally, has been proved false 
Lyon 


Roentgenographic Studies of Metallic Mercury 
Aspiration (in German). W. Scuunze. Fortschr. 
Geb. Réntgenstrahlen, July, 1958, 89: 24-30. 

A 34-year-old attempted suicide by 
swallowing an undetermined amount of mercury. 


woman 


She vomited immediately and aspirated some 
metal into both lungs. The patient was hospi- 
talized for seven months with the chief complaints 
of severe gingivitis, diarrhea, and constipation. 
The initial chest film showed metallic densities 
fields. Serial 


roentgenographic examinations over a period of 


seattered throughout both lung 
three years demonstrated a gradual shift of the 
metallic densities toward the basal portions of 
both lungs and toward the peripheral zones. No 
parenchymal reaction was seen at any time 
around the foreign substance. Repeated urinaly- 
ses for mercury over a period of five years re- 
vealed a markedly increased mercury excretion. 
Nevertheless, 
chronic mereury poisoning. 


there has been no evidence of 


H. ABELES 


A Case of Pleural Mesothelioma (in Italian). G. 
C. Cotomsr, L. CANTONI. 
Gior. ital. tuberc., January-February, 1958, 12: 
51-54. 


A 56-year-old patient with tuberculosis had a 


Losacono, and E. 


primitive pleural mesothelioma. The case is 
described both clinically and histologically: par- 
ticular emphasis is given to the symptomatology 
and to the few points useful in differential di- 
agnosis. 

I. ARCHETT! 


Mycetoma of the Lung (in German). R. Menz. 
Deutsche med. Wehnschr., July 11, 1958, 83: 
1200-1207. 

A case of pulmonary 
which remained symptomless throughout the life 
of the patient, who died of a virilizing adrenal 
A table of 
included. 


mycetoma is reported 


cancer. 35 cases in the literature is 


J. HAAPANEN 


Rupture of an Angiomatous Malformation of the 
Pleura in a Newborn Infant. D. L. Weiss and 
O. CzereparczuK. Am. J. Dis. Child., 
September, 1958, 96: 370-373. 

A ease of capillary angiomatous malformation 
of the pleura is presented. The sudden application 
of negative intrapleural pressure at birth is be- 
lieved to have caused rapid distention of the un- 
protected vascular channels, with subsequent 
rupture and fatal massive bilateral hemothorax 
(Authors’ summary ) 


M. J. 


SMALL 


Pleuritis Mediastinalis Superior in Adults (in 
Slovak). I. VaSe@Ka. Rozhl. Tuberk., March, 
1958, 18: 211-215. 

In approximately 9 per cent of cases of pul 
monary tuberculosis, the tomographic films 
demonstrate a sack- or sausage-shaped opacity in 
the upper paramediastinal space. Blood vessels, 
regional lymph nodes, pleural fluid, or residual 
pleural thickening form it. It is found in eases 
treated with pneumothorax or pueumonolysis, 
following lobectomy, or after pleurisy with effu- 
sion. It occurs almost exclusively on the left side, 
and very rarely on the right side. In principle, it 
is an encapsulated pleural effusion or thickening 
in the upper paramediastinal space. Its origin, 
mechanism of formation, and its importance for 
the method of treatment are discussed 

J. ILavsky 


Bonte and J 
1958, 71 


Hydrocarbon Pneumonitis. F. J. 
REYNOLDS. September, 
391-397. 

Sixty cases of hydrocarbon poisoning are re 


Radiology, 


ported, resulting from the ingestion of kerosene 
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house paint, gasoline, turpentine, lighter fluid, 
furniture polish, and insecticides. With the excep- 
tion of one attempted suicide, all of the patients 
were children. The condition almost always results 
in the development of a pneumonitis, with the 
lower lobes principally involved, visible roent- 
genographically a very short time after the mate- 
rial has been consumed. Occasionally, a pattern of 
perihilar infiltrate and clear bases suggests an 
interstitial process, a so-called ‘“‘edema’’ type. 
Clinically, the outcome is almost always favorable. 
W. J. STEININGER 


Nine Cases of Sarcoidosis (in Slovak). L. SoBe. 

Rozhl. Tuberk., June, 1958, 18: 439-447. 

Nine cases of sarcoidosis are described. No 
connection between sarcoidosis and tuberculosis 
was found. One case during pregnancy showed a 
complete roentgenographic clearing of pulmonary 
manifestations. Only 2 patients had _ positive 
tuberculin reactions. Antimicrobial and hormonal 
treatment were without success. 

J. ILAVSKY 


Pulmonary Function in Sarcoidosis before and 
after ACTH and Cortisone Therapy. I. Rup- 
BERG-Roos and B. E. Roos. Acta tuberc. scan 
dinav., No. 1, 1958, 35: 49-66. 

Twenty-one patients with sarcoidosis were 
treated with cortisone or corticotropin (ACTH). 
The pulmonary studied 
metrically before and after therapy. Eight of the 


eases of sar- 


function was spiro- 
patients were classed as “fresh” 
coidosis with symptom duration not exceeding 
eighteen months. Five of these 8 showed satis- 
factory results, but 3 had evident signs of reduced 
pulmonary function. Of the 13 patients with 
longer duration of disease (maximum just over 
ten years), none showed any appreciable improve- 
ment of pulmonary function after treatment. 
Nor was there any evidence of continued deteriora 
tion of pulmonary function after therapy. In this 
small series, no proof could be found that cor- 
sone or corticotropin therapy appreciably changed 
long-standing pulmonary sar 
coidosis. The good results in 5 out of 8 cases with 


the course of 


“fresh’’ sarcoidosis nevertheless seen to justify 

further trials in selected cases. 
W. J. STEININGER 

Pulmonary Torulosis. L. G. Jacops. Radiology, 

September, 1958, 71: 398-403. 

A modified concept of torulosis of the lung is 
presented as a result of a review of 10 cases. The 
disease is pictured as a generally benign infection, 
healing by formation of a fibrocaseous nodule in 
typical of 


which organisms morphologically 


Torula are found on microscopic examination but 


cannot be cultured, presumably being inactive 
or dead. This solitary healed nodule, resembling a 
tuberculoma clinically, roentgenographically, and 
pathologically, appears to represent the majority 
of cases. Certain active cases with progressive 
pulmonary or extrapulmonary lesions have a 
relatively great mortality, possibly 60 per cent. 
In those cases limited to the lung, cure by resec- 
tion may be obtained, but most patients with 
meningeal or generalized lesions die in spite of 
any form of therapy known at the present time. 
W. J. STEININGER 


TUBERCULOSIS, PULMONARY 


Pleurisy with Effusion in Childhood and Its 
Sequels (in Czech). K. Zasiéex, A. Utricu, M. 
KostnovA, and B. ZpénKxovA. Rozhl. Tuberk., 
March, 1958, 18: 198-205. 

Of the 2,524 children admitted to the State 
Tuberculosis Sanatorium for Children in Cvikov 
during the past ten years, 3.5 per cent suffered 
from pleurisy with effusion. The highest incidence 
was amongst the 7-, 12-, and 13-year-old patients. 
Vaccinated children did not escape the disease. 
The highest incidence occurred regularly in the 
spring months, the lowest in the fall. More than 
one half of the cases occurred within one year of 
the primary infection and were due to the exist- 
ing pulmonary lesion. In 87 per cent of the cases 
it appeared on the same side as the primary focus. 
The rise of the tuberculin reaction was diminished 
during the course of pleural infusion. The fluid 
was absorbed in four to nine months, minimal 
pleural residues remained in 56.8 per cent, dia- 
phragmatic movements remained limited in 35.8 
per cent, and costophrenic angle obliterated in 
3.4 per cent. The extent of pleural residues was 
not influenced by the rise of the effusion, but by 
the time necessary for its resorption. 

Children treated for tuberculous pleural effu 
sion should remain under control for many years 
and should not be removed from the tuberculosis 
register before the end of puberty. 

J. ILavsky 


Tuberculous Pleurisy with Effusion in the Aged 
(in Czech). J. Vikuicky. Rozhl. Tuberk., March, 
1958, 18: 206-210. 

Tuberculous pleurisy without pulmonary lesions 
in the aged has rather poor prognosis. Clinical 
evaluation is difficult; many cases remain unrecog- 
nized and die suddenly at the height of the illness. 
The writer examined at autopsy and analyzed 
13 such cases. He found that the inflammation 
has typical features of proliferative or edudative 
tuberculosis in its diffuse form. Usually, it is uni 
lateral and is caused by direct infection with 
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Myocobacteria. The source of pleural infection is 
Infection 
Heart 
failure and peritonitis are the most common causes 
of death 


intrathoracal tuberculous lymph nodes. 
can spread into the abdominal cavity. 


J. ILAVSKY 


Tuberculous Pulminary Lesions Accompanying 
Bone and Joint Tuberculosis in Children (in 
Czech). O. NerapovA, V. HrBek, and J. Ze 
MANEK. Rozhl. Tuberk., April, 1958, 18: 308-312. 
An analysis and comparison was made of 1,104 

children treated during the period 1941 to 1956 

and 1,114 children 

1927 to 1937. There was no statistically significant 


treated during the period 


difference between these two groups. 

Bone and joint tuberculosis is a very serious ail 
ment, but the coexisting pulmonary tuberculous 
lesions usually have a very benign course. In most 
cases, the pulmonary lesions were small and al 
ready indurated or calcified. Complications of pul 
monary tuberculosis were rare, 1.6 per cent in this 
series. The most frequent among them was pleu 
risy, very rarely requiring any particular atten 
tion. Pulmonary foci usually disappeared spon 
taneously during prolonged treatment of the bone 
and joint lesions 

J. ILAvskyY 


Primary Lung Cancer and Pulmonary Tubercu- 
losis. K. Murasawa and V. ALTMANN. Sea View 
Hosp. Bul., July, 1958, 17: 37-52 
Five hundred and seveniy consecutive autop 

sies over a ten-year period revealed 39 cases of 

primary pulmonary carcinoma (50 per cent of all 
malignancies). This represented 7.8 per cent for 
the 483 male patients. In only 14 cases was active 
tuberculosis present in the same general area as 
the tumor (2.4 per cent). Reviewing current sta 
tistics relative to the occurrence of bronchogenic 
earcinoma in nontuberculous males, the conclu 
sion is reached that this review reveals neither an 
antagonism between the two diseases nor a pre 
disposition or etiologic relationship 

RorusTein 


Pulmonary Infiltration and Fibrosis of Unknown 
Etiology. The Risk of Developing Active Pul- 
monary Tuberculosis. J. F. Cuace, 8. D 
Rockorr, and L. P. HetumMan. A.M.A. Arch 
Int. Med., September, 1958, 102: 367-374. 

In order to assess accurately the risk of develop 
ment of active pulmonary tuberculosis in persons 
with predominantly  nonecalcified pulmonary 
lesions ‘“‘proved”’ by clinical study to be “stable’”’ 
or “‘inactive,’’ 268 naval and marine corps per 
sonnel who were hospitalized and returned to 
duty in 1951 with a diagnosis of pulmonary infil 


tration or fibrosis of unknown etiology were fol 


lowed for three years, from 1952 to 1954. Sixteen 
of this group developed active pulmonary tuber- 
culosis. A control group consisting of 493 naval 
and marine corps personnel who were hospitalized 
and returned to duty in 1951 with a diagnosis of 
‘hemorrhoids’? were also followed for the same 
period. No one in this group developed pulmonary 
tuberculosis. 

A comparison of the results analyzed by the 
actuarial method indicates that the risk of de 
veloping active pulmonary tuberculosis in per- 
sonnel with stable or inactive predominantly non 
calcified pulmonary lesions is markedly greater 
than in a comparable group of personnel with 
hemorrhoids. The development of tuberculosis in 
the study group was compared to the relapse rate 
of selected U. S. Army cases of active pulmonary 
tuberculosis who had been treated to the arrested 
stage and returned to duty, and was found, in 
general, to be not very different. It is concluded 
that persons in the U. 8. Navy, who, by means 
of present diagnostic methods, are said to have 
either pulmonary infiltration or fibrosis of un- 
known etiology, are more likely to have or to 
develop active pulmonary tuberculosis than is 
now generally appreciated. 

W. J. STEININGER 
The Relapse Problem in Tuberculosis of the 
Lungs. 8S. Béyum. Acta tuberc. 
1958, 35: 1-38. 


During the ten-vear period 1946 to 1956, 


scandinar No 


39 tu- 
berculous patients were readmitted and treated 
for relapses, 37 per cent in the first period 1946 
to 1951, and 63 per cent during the last five years. 
Patients with relapses have constituted a steadily 
increasing portion of total sanatorium admis- 
sions (23 per cent in 1946, 45 per cent in 1955). 
Coincidentally, mortality in the total of sana 
torium patient material has fallen by 50 per cent. 
There was a constant move toward higher age 
among the relapses. In the period 1946 to 1951, 17 
per cent were over forty vears; in 1951 to 1956, 28 
per cent. There was a somewhat greater tendency 
to relapse among men than among women, espe- 
cially over the age of twenty-five. Most relapses 
(36 per cent) occurred in the age group of thirty 
to thirty-nine years, usually after the patients had 
started work again, with poor financial conditions 
and physical strain increasing the relapse ten- 
dency. Persons with permanent collapse relapsed 
less frequently than did those with temporary 
collapse or conservative therapy. In most cases, 
progression came from previously known proc- 
esses. Among thoracoplasty patients, relapse was 
more frequent in the contralateral lung; after re 
section or conservative therapy, progression was 
more frequently ipsolateral. The majority of pa- 
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tients in the collapse-treated group who developed 
progressive lesions in the contralateral lung had 
had bilateral disease when treatment was com 
menced. Nearly three-fourths of the relapses oc 
curred within five years after completion of treat 
ment. All 


occurred within one year; over four-fifths of all 


relapses after resectional surgery 
relapses after thoracoplasty, within five years. 
The effect of 
rate cannot as yet be evaluated. 


W. Jz 


chemotherapy upon the relapse 
STEININGER 


Relapses in Pulmonary Tuberculosis (in Czech). 
R. Sempera. Rozhl. Tuberk., March, 1958, 18: 
174-190. 

The serious problem of a high admission rate 
for repeated treatment of pulmonary tuberculosis 
in Czechoslovakia prompted this study by the 
State Tuberculosis Research Institute. Seventeen 
sanatoriums and hospitals, as well as many tuber- 
culosis dispensaries, supplied their information. 
All possible factors were followed. 

In the first series, comprising 1,606 patients 
treated during the year 1953 for their first attack 
of tuberculosis, 1,250 (77.9 per cent ) were clinically 
healed, and 536 (22.1 per cent) remained active. 
During the next two years, relapses occurred 
among 230; 3 of them died of tuberculosis. 

In the second series, the time lapse was fol- 
lowed between the clinical healing and the first 
attack of the first relapse. The data were obtained 
from 350 patients treated during 1956 for their 
first relapse of pulmonary tuberculosis. In 36 per 
cent, relapse occurred within two years; in 18.6 
per cent, during the third year; in 26.3 per cent, 
in four to six years; in 8.5 per cent, in seven to ten 
vears; in 8.6 per cent, later than ten years; and in 
2 per cent, the time lapse was not possible to 
determine 

The ratio of clinical healing was higher among 
patients up to forty years of age than among the 
older group, but no significant difference in the 
rate of relapse was found between these two 
groups. Uncooperative patients and those who 
stopped institutional treatment prematurely had 
a markedly higher relapse rate. Deficient nutri- 
tion, insufficient rest and sleep, mental trauma, 
fear, worries, physical overactivity, disease, un- 
suitable work, physical and chemical irritants, 
unfavorable social and family conditions, poor 
housing, and other forms of stress, clearly con 
tributed to the increased relapse rate. 

J. ILavsky 


Data on Relapse of Pulmonary Tuberculosis in 
Adults (in Hungarian). M. BészirmMényt. 
Tuberkulézis, June, 1958, 6: 130-134. 

Among 141 patients examined five years after 
they were released as cured from the sanatorium, 


reactivation was found in 57 (40.4 per cent). In 
10 patients, the relapse was not a true one as the 
cavities probably were not closed. No connection 
was found between relapse and the treatment 
employed. 

Z. Viricu 


Relapse of Pulmonary Tuberculosis in Cases with 
Small Indurated Tuberculous Lesions (in 
Czech). Mecik and J. Kuktovsky. Rozhl. 
Tuberk., March, 1958, 18: 191-197. 

An analysis was made of 279 cases treated from 
1953 to 1956. Progression occurred in approxi- 
mately 13 per cent during a period of one to four 
years. The rate of progression was the same in 
unilateral and bilateral lesions. Deterioration was 
more frequent among young patients (up to 
twenty-eight vears of age) than among the older 

Antimicrobial therapy is recommended for all 
cases with small indurated tuberculous lesions. 
Two to three months later, each case should be 
re-examined and the proper further treatment 
recommended. All patients with sputum positive 
for tubercle bacilli, and all persons under twenty- 
five years of age, should be hospitalized. After 
stabilization, patients should remain for at least 
five years, and preferably longer, under periodic 
medical control. 

J. ILAvsky 


Changes in Seroprotein and Seroglycoprotein 
Patterns in Pulmonary Tuberculosis after Sur- 
gical and Medical Treatment (in Italian). C 
BerNascont, L. Buscarini, and F. Corsperra. 
Gior. ital. tuberc., March-April, 1958, 12: 89-104. 
Pulmonary tuberculosis causes well-known 

changes in the electrophoretic distribution of sero 

proteins and seroglycoproteins. The patterns of 
these protein fractions are given for 30 healthy 
persons and for 26 patients before and after either 
surgical exeresis or medical treatment. When the 
results of treatment were favorable, the patho 
logic values clearly tended to become normal. 

I. Arcuerti 


TUBERCULOSIS, NONPULMONARY 


Tuberculous Meningitis due to Bacilli Initially 
Resistant to Isoniazid and Streptomycin. Re- 
flections on the Present Treatment of Tuber- 
culous Meningitis (in French). J. Fouquert, 
Hermann, L. Teysster, N. Rist, 
GrumBacn, and LiperRMANN. Rev. tuberc., 
Paris, May-June, 1958, 22: 490-505. 

A ease is reported of a 2!9-vear-old girl with 
tuberculous meningitis in whom isoniazid- and 
streptomycin-resistant tubercle bacilli were found 
in the first spinal tap. The tuberculous process 
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remained active during ten months of treatment 
with persistence of tubercle bacilli in the cerebro- 
spinal fluid in spite of intensive treatment with 
isoniazid and streptomycin intramuscularly, in- 
trathecal both isoniazid 
streptomycin, and hydrocortisone. The addition of 
ethyl-2 (*1314"") in 
doses produced marked improvement, and com- 


administration of and 


iso-thionicotinamide high 
plete cure without sequelae took place within six 
months. The strain of W. tuberculosis was resistant 
to 5 y of isoniazid and streptomycin and was 
normally virulent for guinea pigs. The tolerance 
to these drugs was excellent since the child, who 
weighed 10 kg., received a total dose of 250 gm. of 
isoniazid without side effects. 

V. Lerres 


THORACIC SURGERY 


The Frequency of Tumour-Like Formations in 
Bronchiectatic Lungs. G. J. CunNiNGuaAM, 
Nassau, and J. B. Watrer. Thorax, March, 
1958, 13: 64-68. 

The occurrence of abnormal clumps of epithelial 
cells in fibrotic lesions of the lung has been recog 
nized. They have been regarded by most observers 
as metaplastic rather than neoplastic. It has been 
thought that these “tumorlets’’ were infrequent 
in bronchiectasis. The 102 
gically resected specimens of bronchiectatic lungs. 


writers studied sur- 
Tumorlets were found in 20, mostly in the older 
patients. The tumorlets tended to be larger and 
more numerous in women. When found, they were 
always in damaged portions of lung. In cases 
the found, all available 


nodes were sectioned. In no case was a metastatic 


where tumorlets were 
deposit found. The writers do not believe that 
tumorlets are related to carcinoma. 


A. G. ConEen 


Bronchopneumopathies Caused by Anatomic 
Malformation: Gross Anatomic and Histologic 
Observations (in Italian). A. Buasi, Carena, 
A. Auiperta, and V. Guipt. Arch. 
March, 1958, 13: 370-391. 


The results of this study clearly showed that the 


tisiol., 


gross anatomic and histologic changes in lung mal- 
formations were caused not only by the original 
the chronic in 
the 


The possibility of recognizing the 


fetal malformation, but also by 


flammation found in the bronchi and in 


mesenchyma 
developmental defect from a critical examination 
of all of these aspects is discussed. The histologic 
characteristics and the different degrees of mal- 
given, according to the data 


formation are 


obtained, in order to differentiate the basie patho- 
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logic aspects of the process from the accompany- 
ing ones superimposed during postnatal life. 
I. ARCHETTI 


Open Cavernostomy for Superior Segmental 
Cavity in a Single Remaining Lung. I. A. Saror 
and M. Seremetis. Sea View Hosp. Bul., July, 
1958, 17: 53-58. 

A eavity developing in the lung remaining after 
pneumonectomy presents a very special and diffi- 
cult problem. In the reported case, after right 
pneumonectomy a large cavity developed in the 
superior segment of the left lower lobe. (The 
tubereld bacilli were resistant to PAS, isoniazid, 
streptomycin, and viomycin.) Pulmonary reserve 
was fair. A two-stage unroofing cavernostomy 
was done, with cavity “healing” and sputum cul- 
tures negative for tubercle bacilli (for two years). 

RorTustTein 


Clinical and Functional Aspects of the So-called 
“Excluded Lobes” (in Italian). G. BABoLINI 
and M. Parrewua. Arch. tisiol., March, 1958, 13: 
363-369. 
Observations eases of ‘“‘ex- 


were made on 16 


cluded lobes”’ of the lung, and the clinical, roent- 
genographic, and functional aspects are briefly 
discussed. The necessity of an early diagnosis is 
emphasized in order to obtain maximal surgical 
benefit. 

I. ARCHETTI 


From Functional Retractive Syndromes to Fibro- 
thorax: Gross Anatomic and Histologic Find- 
ings (in Italian). F. Senis and M. Pezza. Arch. 
lisiol., March, 1958, 13: 163-224. 

The results of this study are based upon the 
examination of 12 cases, and the gross anatomic 
and histologic findings of each case are given 
in detail. The more frequent findings in the pleura, 
parenchyma, and bronchial and vascular systems 
are summarized. This study should contribute to 
a better understanding of the development of 
fibrothorax. 

I. ARCHETTI 


Stratigraphic Investigation of Mediastinal Hernias 
with Parenchymal Content (in Italian). L 
Acazia and G. Pastreca. Arch. tisiol., April, 
1958, 13: 300-321. 

Nine cases of mediastinal hernia observed in pa 
tients without are described 
the 
and the characteristic ele- 


pneumothorax 


Stratigraphy is emphasized as method of 
choice for diagnosis, 
ments of these hernias which would aid in correct 
diagnosis are briefly given 
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Experiences with the Davila-Glover Purse-String 
Suture in the Correction of Mitral Insufficiency: 
A Critical Appraisal. E. M. Kent, W. B. Forp, 
J. F. Nevitie, Jr., and D. L. Fisuer. J. Tho- 
racic Surg., September, 1958, 36: 421-430. 

The circumferential purse-string described by 
Davila and Glover effectively controls mitral 
regurgitation at the time of application; however, 
there has been a high incidence of recurrence of 
valvular incompetence, chiefly the result of cut- 
through of the purse-string suture, and there were 
13 hospital deaths among the 30 patients in whom 
the writers used this method. Eight of these died 
from ventricular fibrillation at 
the time of There is evidence that a 
measurable degree of mitral stenosis was produced 
in 2 patients, both of whom maintained control of 


uncontrollable 
surgery. 


a previous insufficiency. 

It is stressed that observations made during 
the surgery for mitral insufficiency indicate that 
the degree of valvular regurgitation may be 
underestimated under the conditions which pre- 
vail during open heart surgery. The degree of 
mitral regurgitation varied markedly as checked 
by palpation of the regurgitant jet, depending 
upon the work of the ieft ventricle. The improved 
cardiac output resulting from the initial tighten- 
ing of the purse-string raised the systemic pres- 
sure, and tactile evidence of regurgitation would 
increase, requiring further tightening of the 
suture. Visual estimation of the regurgitant flow 
when the left ventricle is pumping very little 
blood may be incorrect. Evaluation of surgery for 
mitral insufficiency the utmost 
jectivity, and it is believed that left heart cathe 
terization studies of the scope employed in this 


requires ob- 


study are mandatory. 


R. E. 


Late Results of Extrapleural Pneumothorax (in 
Portuguese). J. L. Berreca, A. 8S. ALMEIDA, 
J. Berreca, G. V. Artigas, A. BEepuscut, 
and 8. M. Macuapo. Rev. brasil. tuberc., April, 
1958, 26: 551-560. 

Of 94 patients treated with extrapleural pneu- 
mothorax, 78 could be followed up for two to ten 
vears postoperatively. From the clinical, roent- 
genographic, and bacteriologie points of view, 57 
patients (72 per cent) can be considered as cured. 
Nine patients died. The results can be improved 
with antimicrobials. 

Z. VirAGu 

Surgical Treatment of Primary Tuberculosis in 
Children (in Sarec and U. 
PinnetRO Guimaraes. Rev. brasil. tuberc., April, 
1958, 26: 445-452. 

In 18 children, aged two to twelve years, resec- 
tional surgery was performed: pneumonectomy in 


Portuguese). F. 
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the diseased 
mediastinal lymph nodes were removed. Indica- 


7 cases, lobectomy in 9, and in 2, 


tions for surgery included partial or total atelecta- 
sis of one lung, primary cavitary processes, and 
tuberculous lymphadenitis. 

Among the postoperative complications were 2 
partial pneumothoraces, one pleural effusion, and 
in 6 patients, bronchoscopy or tracheotomy had 
to be employed for excessive retention of secre- 
tions. The over-all results are classified as good. 
There were no deaths, dissemination, or bronchial 
fistula. All patients are asymptomatic. 

Z. Virscu 


Technical Considerations in Decortication for the 
Pleural Complications of Pulmonary Tuber- 
culosis. P. C. Samson, D. L. Merritt, J. YEE, 
and L. M. Barser. J. Thoracic Surg., Septem- 
ber, 1958, 36: 431-451. 

The development of specific chemotherapy for 
tuberculosis made surgery safe in a contaminated 
field, thus enhancing the value of operative pro- 
cedures already proved technically adequate in 
organizing hemothorax or post-traumatic empy- 
ema. Included in 
pandable lung following pneumothorax or primary 
where 


the indications are the unex- 


pleural effusion; the ‘false re-expansion”’ 
mediastinal shift results in function loss because 
of the apparent obliteration of residual pleural 
spaces; intrapleural empyema; and, finally, the 
incidental with many 
parenchymal resections for better re-expansion of 


decortication necessary 
remaining lung tissue. Certain miscellaneous in- 
dications are found in postresection complications 
such as occult fistula. During the ten years ending 
in 1957, a total of 237 significant decortications 
were performed, with decortication the main pro- 
cedure in 104. Among the 133 patients in whom 
decortication was an important adjunct to resec- 
tion, no thoracoplasty was performed in 60 per 
cent, a preresection thoracoplasty was done in 
18 per cent, a concomitant thoracoplasty, in 13 
per cent, and a postresection thoracoplasty, in 9 
per cent. 

Proper antituberculosis drug coverage is of the 
greatest importance. If the organisms are sensi- 
tive, or if no tubercle bacilli are found, the stand- 
ard drugs are continued through surgery and for 
thereafter. When the tubercle 
to streptomycin, PAS, or 


many months 
bacilli 


isoniazid, it is considered mandatory to use other 


are resistant 
drugs. Pyrazinamide, viomycin, or cycloserine are 
generally preferred. The drug of choice is com 
menced some fourteen days before operation and 
continued from four to six weeks postoperatively. 
In mixed-infection empyema, sensitivity studies 
are performed on the pyogenic organisms present 
and the appropriate antimicrobial is then added 


| 
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and continued for seven to ten days following 
surgery. 

The results have been quite satisfactory. In the 
104 patients whose decortication was the main 
operation, there were 4 deaths. Nearly all of the 
patients were greatly improved clinically in spite 
of the fact that some had poor roentgenographic 
results or failure to demonstrate improvement in 
pulmonary function. They lost the sense of pres 
sure in their chests, were relieved of frequent 
aspirations, or became rid of a source of chronic in 
fection. Among the 133 patients whose decortica 
tion was incidental to resection, there were 3 
deaths. In the past, a fear has been expressed that 
some poorly expansible lungs might actually be a 
detriment post decortication because of decreased 
ability to oxygenate blood. No patient has been 
seen in whom this has become clinically evident. 
It is believed that living, aerating lung, although 
functionally poor, is a better “‘filler’’ for the 
hemithorax than are inert plasties or organizing 
blood and serum 


R. E. MacQuiae 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Working Ability after Recovery from Tuberculous 
Meningitis (in Czech). M. Cermik. Rozhl. 
Tuberk April, 1958, 18: 271-276. 

During the period from December, 1949 to the 
end of the vear 1954, 71 patients were hospitalized 
and treated for tuberculous meningitis. Thirty-six 
of them were released as healed or clinically im 
proved. Of 1S men, 4 were pensioners before the 
onset of tuberculosis; 14 are working now. One 
workman had to retire and one who had been re 
tired returned to work. Of 18 women, 2 died, one 
is completely unfit to work, 5 have working ability 
reduced more than 50 per cent, and 10 are fully 
emploved. The working ability of patients re 
covered from tuberculous meningitis and their 
outlook for the future seem to be as good as that 
of patients recovering from pulmonary tuber 
culosis 


J. ILAVSKY 


Squamous Metaplasia of the Respiratory Tract 
Epithelium. 2. Relation to Tobacco Smoking, 
Occupation and Residence. K. SaNnperup 
lela path, etn icrobiol. scandinav., No. 1, 1958 
3: 47-61 
The occurrence of squamous epithelial meta 

plasia in the respiratory traet has been studied 

The incidence was considerably higher in smokers 

(SO per cent 

and the extent of the metaplasia was significantly 


than in nonsmokers (54 per cent) 


greater in the smokers. The extent of the meta 


plasia was proportional to the amount of smoking 


(Consumption of thirty-five cigarettes per week 
did not appear to be of significance.) The incidence 
was almost equal between nonsmokers, whether 
men or women. Judging from the high incidence 
of metaplasia among nonsmokers, however, other 
causes obviously play a role. It was noted that 
metaplasia occurred more often in men engaged in 
dusty work and among those who resided in dusty 
areas. 
S. J. Hapiey 


Chemical Constituents of Pine Pollen and Their 
Possible Relationship to Sarcoidosis. M. M. 
and P. C. Hupains. Am. J. M. Sc., 
September, 1958, 236: 311-317. 

The close correlation between the concentra- 
tion of sarcoidosis cases and the forest distribution 
in the United States has led to a systematic 
chemical and biologic study of various forest 
products. Pine pollen has acid-fast staining char 
acteristics similar to the tubercle bacillus. The 
infrared spectra of ‘‘purified wax’’ fractions iso 
lated from white pine pollen and tubercle bacilli 
of the human type are markedly similar, as are 
the paper chromatograms of acid hydrolysates 
from H37Rv tubercle bacilli and white and 
California pine pollens. An acid-fast lipid and 
an amino acid having the characteristics of 
alpha epsilon diamino pimelic acid have been 
found as constituents of pine pollen. Pine pollen 
is capable of evoking epithelioid cell granulomas 
in normal animals. More diffuse lesions are found 
in tuberculin-hypersensitive animals and in 
normal animals injected with chemical fractions 
derived from the substance. 

Pine pollen is offered as a suspect which fits 
the epidemiologic pattern of sarcoidosis, although 
proof is still lacking to establish it as a cause of 
the clinical disease or svndrome. 

W. J. STEININGER 


Studies on the Criteria for Reading Skin Reactions 
Provoked by Purified Tuberculin, PPD (in 
Muronasut, M. Magpa, and H 

Kekkak 


Japanese). T 
UcCHIYAMA. 
639-644. 

The skin reactions provoked by PPD were 


September, 1958, 35: 


studied in island inhabitants where either BCG 
vaccination or tuberculin tests using OT had 
never been given. The results were as follows: 

(1) The frequency distribution curve of the 
size of erythemas provoked by PPD is bimodal 
Analysis of the results obtained with 0.06 4 of 
PPD per ml. gave the following criteria for the 
reading of erythemas: (a) reactions less than 7 
mm. in size are negative, 8 to 10 mm. are inter- 
mediate, and more than 11 mm. are positive (with 
1 per cent risk); or (6) erythemas less than 8 mm. 
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are negative, 9 mm. are intermediate, and more 
than 10 mm. are positive (with 1.5 per cent risk). 

(2) By using 0.06 y of PPD per ml., which is 
considered to have potency equal to 0.1 ml. of 
1:2,000 OT, it was impossible to definitely differ- 
entiate the specific reactions from the nonspecific 
ones with 99 per cent reliability. 

(3) For reading the reactions provoked by 
PPD, it is better to measure the size of the eryth 
ema rather than the induration in order to mini- 
mize personal deviation by examiners. 

I. TATENO 


Pulmonary Sarcoidosis Detected by Photofluoro- 
graphic Surveys. 8S. WaALuGREN. Nord. med., 
August 21, 1958, 60: 1194-1195. 

On the basis of over four million photofluoro- 
graphic examinations during the years 1950 to 
1957, the following conclusions were drawn: (1) 
While the incidence of active pulmonary tuber- 
culosis dropped rapidly during this period, the 
incidence of pulmonary sarcoidosis was almost 
equally without significant variations. (2) Al- 
though the military examinees were almost all 
males between nineteen and twenty-seven years of 
age, and while the examinees of the general sur 
veys represented both sexes and all ages above 
ten vears, there was no significant difference as to 
the incidence of pulmonary sarcoidosis, whereas 
the incidence of pulmonary tuberculosis differed 
considerably. (3) As to a correlation between the 
prevalence of coniferous forests and pulmonary 
sarcoidosis, a similar ratio of incidence was found 
as has been reported from the United States. 

J. HAAPANEN 


Abeyant Tuberculosis. A. GeLPERIN. Dis. Chest, 

September, 1958, 44: 281-285. 

““Abeyant tuberculosis” is a term used for those 
individuals with evidence of post-tuberculous in 
fection (positive tuberculin reaction) and no evi- 
dent clinical disease. The importance of this 
situation was brought out in an analysis of the 
Tuberculosis Control Program in Polk County, 
lowa, during 1952 to 1953. It was found that 63 
per cent of the new cases of tuberculosis came to 
the doctor because of symptoms of actual illness 
and that the median time between onset of symp 
toms and diagnosis was over six months. 

In 1956, a pilot study was initiated to bring 
under Health Department surveillance those indi- 
viduals with positive tuberculin reactions and no 
clinical disease. A companion follow-up file was 
created in a section of the tuberculosis case regis- 
try file. This abeyant file will be fed from the 
tuberculin testing programs in schools, contacts 
to active cases, and private physicians, as well as 
the county-wide roentgenographic survey service. 


Those with suggestive film evidence will be tuber- 
culin tested for verification. The importance of 
the tuberculin test as either a necessary adjunct to 
roentgenographic surveys or as a screening pro- 
cedure is manifest. 


k. A. Rourr 


Tuberculosis Morbidity and Alcoholism. Social 
Consequences (in French). M. Warnery, R. 
Vorsin, and R. Corrion. 
May-June, 1958, 22: 544-549. 
The correlation between tuberculosis and al- 


tuberc., Paris, 


coholism was studied in a tuberculosis sanatorium 
from 1952 to 1956. There was a total of 421 male pa- 
tients, mostly workers and laborers. When daily 
consumption of more than 100 ml. of pure alcohol 
was defined as alcoholism, the number of aleoholies 
in the different age groups was as follows: 27 
among 111 patients between 20 and 30 years; 44 
among 86 patients between 30 and 40; 79 among 
116 patients between 40 and 50; and 33 among 69 
patients between 50 and 60. This confirms the fact 
that while tuberculosis morbidity declines rapidly 
in the nonalcoholic after the age of 35, it rises 
rapidly after that age in male alcoholics reaching 
a peak between 48 and 53 vears. For every 100 
unmarried nonalcoholics in the sanatorium, there 
were 56 alcoholics; for every 100 married nonalco- 
holies, there were 106 alcoholics; 76 per cent of the 
married alcoholics left the institution prematurely. 
The incidence of death in infaney among children 
of alcoholics was twice that of children of non- 
aleoholies; the vast majority of deaths was due to 
tuberculosis. Of 43 separated or divoreed patients, 
67 per cent were alcoholics. 
\V. Lerres 


Functional Results in Children Treated for Bone 
and Joint Tuberculosis (in Czech). J. Svopopa 
and L. SvopopovA. Rozhl. Tuberk., June, 1958, 
18: 410-413. 

The therapeutic results of 186 children treated 
for bone and joint tuberculosis were evaluated 
from the functional standpoint: 38 per cent have 
been discharged with deformity and loss of fune- 
tion, and 14 per cent with functional loss without 
deformity; 48 per cent completely recovered with- 
out functional loss and without deformity. The 
best results were seen in cases when treatment 
was started early. 

J. ILAvsky 


Connection between Psychologic Factors or Living 
Habits and Relapses of Tuberculosis in Female 
Patients Living at Home (in Czech). V. Kresz- 
KoVA. Rozhl. Tuberk., April, 1958, 18: 304-307. 
One hundred women readmitted for treatment 

of tuberculous relapses were selected for this 
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study. Their living conditions and especially the 
physical and mental stress affecting them were 
carefully analyzed. 

In 80 per cent, relapse occurred during the first 
four vears after discharge from the sanatorium. 
Only 2 patients had as good care and regimen as in 
the sanatorium; 24 kept no rest periods after 
lunch, and 4 did not even get enough sleep during 
the night. All patients tried to work: 7 did some 
irregular easy work; 21 had regular but easy work 
(these patients were single girls living with their 
parents); 72 per cent had to do some medium- 
heavy and heavy work. 

Fifty-eight per cent were married women, only 
1 of them childless; 23 had to take another job in 
addition to their home work; social conditions and 
living standards were described as very good in 
just one case; 72 per cent could afford enough food, 
but had to economize on clothing and household 
items; 27 per cent were really poor. 

Influence of mental stress was found in 78 per 
cent; clear mental trauma and difficult problems, 
in 59 per cent. 


J. ILAvsSKY 


A Long-range Plan for Research and Control of 
Tuberculosis (in Czech). R. Kiktvinka and 
J. Treeny. Rozhl. Tuberk., 1958, 18: 
391-395 


An analvsis of 


June, 
the epidemiologic trends of 
the 
strengthening all existing antituberculous meas- 


tuberculosis demonstrated necessity of 
ures for at least twenty years. The most important 
points of the program described are: (1) vae 
cination of all persons from newborns up to thirty 
years of age and all tuberculin-negative persons; 
(2) time of all cases of 


the right 
3) isolation and prompt and con 


detection at 
tuberculosis; 
sequent treatment of every new case. As it now 
will be de 


tuberculosis morbidity 


until 1975, the most important 


appears that 


creasing slowly 
problem will most likely be tuberculosis in older 
people. Very often the aged are not included in 
the mass roentgenographic examinations, remain 
the 


children and young people. 


undetected, and are source of infection of 


J. ILAVSKY 


The Influence of Vaccination upon Primary 
Tuberculous Infection in Children and Adoles- 
cents in the Prague and Pilsen Regions (in 
Czech J. Hynxovd, J. Stastnt, 
KoposttovA, and V. MatKovA. Rozhl. Tuberk., 
May, 1958, 18: 377-380. 

An analysis was made of 239,846 index cards in 

Prague 166,572 Pilsen. The 


data obtained support previous observations that 


and index cards in 
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with rising vaccination rates, primary tuberculous 
infection and the incidence of new ailments in 
children decrease. At the present time, children 
admitted for treatment of tuberculosis are usually 
those who were not vaccinated due to the fact that 
during the state-wide vaccination against tubercu 
losis of 1948 to 1951 newborns were exempt from 
vaccination. 
J. ILAvsKY 


First Experiences with Vaccination against 
Tuberculosis Using BCG Vaccine Grown in 
Dubos Medium (in Czech). J. GauutovA, B. 
J. and H. 
Rozhl. Tuberk., June, 1958, 18: 423-427. 

A BCG strain was continuously maintained for 
four years (44 passages) on Dubos liquid medium. 
During that time the culture characteristics as 
well as virulence remained unchanged. For the 
vaccine production, albumin in the Dubos medium 
was replaced with a filtrate of a three-week-old 
BCG culture. In a control group, BCG was grown 
in Dubos medium either albumin or 
BCG filtrate. The vaccine was prepared by simple 
dilution of such cultures with saline containing 
0.05 per cent Tween 80°. The final concentration 
of the vaccine was 0.3 mg per ml. of the semi-dry 
weight of BCG. 

This vaccine has many advantages. Mainte- 
nance of the BCG strain and preparation of the 
vaccine are very simple. The growth of the culture 
is very regular and contains a much higher per- 
centage of living undamaged bacterial cells than 


without 


the conventionally prepared vaccines. Viability 
remained almost unchanged in vaccines kept for 
six weeks in refrigerators. 


This type of BCG vaccine was used on 23 


236 
children. Local reactions were small; no lympha 
denitis was noticed. The result of vaccination was 
tested in 211 children, and 205 of them (97 per cent) 
had a positive Monrad test. 

J. ILAVsKY 


Organization and Results of Antituberculosis 
Vaccination During the Years 1950 to 1956 in 
the Nitra Region (in Slovak). P. KaNa. Rozhl 
Tuberk., June, 1958, 18: 414-418. 

Newborns in the Nitra Region in Slovakia were 
not systematically vaccinated against tuberculo 
sis until 1953. During that vear, 7.3 per cent of all 
newborns were vaccinated with a BCG vaccine. 
In 1954 the number of vaccinated newborns in 
creased to 49.4 per cent, and during the year 
1956 the number rose to 93.8 per cent. There is an 
average of 18,500 births a year in this region. Tu 
berculin reaction was determined in the majority 
of vaccinated children before and after vaccina 
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tion. Negative reactors were revaccinated each 
year at an average rate of 99.1 per cent. 
J. ILavsky 


Vaccination of Newborns with a Combination of 
Intracutaneously Applied BCG Vaccine with 
Repeated High Doses of Perorally Administered 
BCG Vaccine (in Czech). B. OSTApDALovA. 
Rozhl. Tuberk., June, 1958, 18: 428-434. 
Ninety-eight newborns were vaccinated. First, 

a dose of 0.025 mg. of BCG was injected intra- 

cutaneously and, on the same day, 100 mg. of the 

BCG Morean strain were given by mouth. At 

monthly intervals, two additional peroral doses 

of 100 mg. each were given. Peroral vaccine was 
well tolerated even by premature babies. The 
local reaction at the site of the intracutaneous 
application appeared most frequently between six 
and eight weeks after vaccination. Post-vaccina- 

tion allergy was retested after two years in 48 

children: 97 per cent of them had intensive positive 

Monrad test reactions; 25 per cent, positive Man- 

toux II test reactions; and all had positive BCG 

test reactions. 
J. ILAVSKY 


Recent Trends in Tuberculosis in South Australia. 
P. S. Wooprurr. M. J. Australia, August 23, 
1958, 2: 245-251. 

A comprehensive picture of 
Australia over the past fifty years is presented by 
the writer. The paper is divided into three sections 
entitled Mortality, Morbidity, and Infection 
Rates. 

Mortality: The crude death rate, i.e., the num 
ber of people per 100,000 population dying each 


tuberculosis in 


vear from tuberculosis, shows a progressive de- 
crease during the whole of this century from 
approximately 90 per 100,000 in 1899 to less than 
5 per 100,000 in 1956. The slope of this curve is 
steady but may have increased a little in the past 
ten years, coincident with the introduction of 
antimicrobial therapy. Age-specific death rates 
show that there is a progressive shift to the older 
group. Tuberculosis is no longer a significant cause 
of death in young men, and it has moved almost 
entirely into the period beyond middle age when 
its association with increasing fibrosis and emphy- 
sema is common. 

Group death rates from respiratory tuberculosis 
in females indicate that at the turn of the century 
there was a high death rate in young women. This 
peak of mortality has not moved. However, there 
are almost no female fatalities in South Australia 
due to tuberculosis and the condition can no 
longer be considered lethal for the female at all. 
In comparing those patients who eventually do 
die of tuberculosis today with those who died 


in the earlier periods of reporting, it appears that 
modern treatment is postponing death for those 
who do finally die of tuberculosis. 

Morbidity: The prevalence of clinical tubercu- 
losis is approximately 433 per 100,000 in this area. 
The prevalence of previously unknown active 
tuberculosis is approximately 0.089 per cent. 
Previously unrecognized tuberculosis is more than 
twice as common in males as it is in females. In 
addition, in the male it becomes strikingly more 
common with increasing age. Over the entire age 
span, one male in 836 has active tuberculosis, ap- 
parently without being aware of it. The prevalence 
of tuberculosis in women is less than one-half 
that in men. The characteristic pattern is that 
up to puberty the numbers of cases in the two 
sexes are equal. In adolescents, notification of 
female patients predominates; but after the age 
of twenty years, the excess of male over female 
cases increases throughout the rest of life. Figures 
indicate that the disease is being discovered at an 
earlier stage now. Figures for migrants and ab- 
origines indicate that these population groups 
have higher morbidity rates. This is correlated 
with social and economic conditions as well as 
genetic differences in the groups studied. 

Infection Rates: This parameter was investi- 
gated by the use of the Mantoux test using ten 
tuberculin units. In the case of children born in 
Australia, the reactor rate has declined from 8.5 
per cent to 4.1 per cent in the period from 1952 
to 1956. In migrant children, the tuberculin re- 
actor rate is constantly about five times as high 
as in the case of children born in Australia. Here 
also, the same progressive fall of 50 per cent in 
the five-year period has been encountered. The 
experience with country school children is similar 
regarding the 50 per cent reduction in reactor 
rates of the observation period. However, the 
total numbers of reactors and the percentages are 
much lower than in the metropolitan groups ex- 
amined. 

The experience with BCG in Australia parallels 
the experience in Britain and showed that the 
incidence of tuberculosis in a BCG-vaccinated 
group of adolescents was only one-fifth of that in 
a control group of nonreactors who were not 
vaccinated. It was of note that the positive Man- 
toux reactions in the aborigines were of the same 
order of magnitude in the same age groups as in 
the Australian white population. 

The writer points to the outstanding point of 
interest, which would appear to be the extra- 
ordinary reduction in reactor rates in both Aus- 
tralian-born and migrant children in the past five 
years. 

H. J. Simon 
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ROENTGENOGRAPHY 


Angiocardiographic Features of the Bland-White- 
Garland Syndrome. K. Lanp, L. A. 
and J. G. McArer. Am. J. Roentgenol., Septem 
ber, 1958, SO: 381-393. 

Four cases are reported of anomalous origin of 
the left from the pulmonary 


artery. 


coronary 
The 


graphically by 


artery 
diagnosis was made angiocardio- 
a characteristic thinning of the 
myocardium near the apex and by the absence of 
pulsations of the huge left ventricle. The diag 
nostic and pathologic features in 62 collected 
cases of anomalous origin of the coronary arteries 
reviewed (Authors’ summary). 

T. H. NoenRen 


are briefly 


Blood Pressure and Heart Rate Responses in 
Carotid Angiography With Sodium Acetrizoate 
(Triurol). P. LinpGREN and G. TorNELL. Acta 
Radiol., July-August, 1958, 50: 160-174 
This paper discusses the effects on the blood 

pressure and heart rate of 41 cats on which angiog 

raphy was done via the carotid artery with sodium 
acetrizoate (Triurol®). A lowering of blood pres- 
sure and slowing of the heart rate were observed. 

The conclusions drawn were that these reactions 

were caused by the action of the contrast media 

upon the vasomotor structure of the brain. The 
bradycardia is related to vagal impulses, but the 
initial phase of blood pressure fall is caused by 
this bradyeardia. The major cause of the effects 


is regarded to be a reduction of sympathetic 
vasoconstrictor tone. 


SHABART 


Intravenous Angiocardiographies: an Analysis of 
660 Cases. A. CasTeLLANos, Garcia, and 
GonzALez. Acta Radiol., September, 1958, 50: 
261-272. 

A review and analysis of 660 cases of intravenous 
angiocardiographies are reported. A comparison 
of cardiac catheterization and intravenous angio 
cardiography is made with regard to the dangers 
and problems involved, especially in children 
under one year of age. In the group of 660 cases, 
there were 187 angiocardiographies done in chil 
dren than age. 
reported, 5 of which occurred in the age group 
However, it is pointed 


less one year of Six deaths are 


less than sixteen months. 
out that 
at the time of the procedure. Angiocardiography 


all 5 patients were in serious condition 


is not considered a selective procedure, but is one 
which is done as a matter of routine in the very 


young who exhibit extreme cyanosis, marked 


dyspnea, and congestive heart failure. 

The side reactions of the procedure are described 
as the result of toxicity and idiosyneracies to the 
There were 44 who had mild, 


contrast media 
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who 


and 4 
classified as having allergic reactions. 


medium, or severe reactions, were 


It is recommended that the largest trochar 
which the lumen of the vein will admit be used in 
all cases. A brief evaluation of the Castellanos, 
Robb-Steinberg, and Lindeman trochars is 
given. Injection of the veins closest to the heart, 
use of the highest concentration and smallest 
volume of contrast media, injection of the media 
as fast as possible, and the employment of the 
largest cannula adaptable to the vein of choice, 
are given as the four rules of successful angiocar- 
diography. 
SHABART 


Reaction of the Heart to Selective Angiocardiog- 
raphy. R. A. McFaui, A. H. Downy, and B. J. 
O’LouGHLIN. Am. J. Roentgenol., September. 
1958, SO: 394-406. 

Clinical and experimental evidence gives no 
additional support to apprehensions concerning 
selective angiocardiography. One hundred and 
fiftv-nine human cases are reported without 
fatality or significant sequelae. 


r. H. NoguHREN 


Blood Iodine Concentration after Bronchography. 
T. Patva and R. Exo. Acta tuberc. 
No. 1, 1958, 35: 43-48. 

Thirty-nine protein-bound serum iodine dete: 


scandinat 


minations were made on 15 patients eleven days 
to three months after bronchographic instillation 
of 40 per cent iodized oil (oily Lipiodol®) in 
amounts of 10 to 12 ml. mixed with finely powdered 
sulfathiazole. In those cases where there was no 
postbronchographic alveolar filling, blood iodine 
concentration decreased from values of less than 
90 + to about 20 y in three months. In those cases 
where alveolar filling occurs to some extent, blood 
concentrations eleven days after bronchography 
may be over 200 +, and are generally around 60 > 
at three months. It is assumed that another three 
months are needed before blood levels decrease 
below 20 y. 


W. J; 


STEININGER 


The Vascular System in Bronchopneumopathies 
Caused by Anatomic Malformation (in Italian 


Kk. Buast and BE. Carena. Arch. tisiol., May 
1958, 13: 392-404. 
The characteristics of the pulmonary and 


bronchial vascular systems were studied by angi 
ography and histology. According to the data 
obtained in pneumopathies of different grades 
the particular conditions of the circulation in the 
lobe where the anatomic defect was present are 
discussed and some effects upon the heart are con 
sidered. 
I. ARCHETT! 
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ABSTRACTS 


An Evaluation of the Significance of Transverse 
Hilar Measurements in the Diagnosis of Pri- 
mary Lung Cancer. G. 8. Lopwick, T. E. Keats, 
and J. P. Dorst. Radiology, September, 1958, 
71: 370-374. 

In a series of 370 lung cancers, hilar measure- 
ments were within the normal range in two-thirds 
of the cases. In the group of very early lung can- 
cers, where the tumor was not readily apparent in 
the 
abnormal in only 19.4 per cent. It is concluded, 


roentgenogram, hilar measurements were 
therefore, that normal hilar measurements should 
not mislead the observer to the assumption that 
a neoplasm is not present. 

W. J. STEININGER 
Intracranial Calcifications Following Tuberculous 

Meningitis in Children. J. Lorper. Acta Radiol., 

July-August, 1958, 50: 204-210. 

A systematic study is reported on the develop- 
ment of intracranial calcifications in 129 patients 
who had been afflicted with tuberculous menin- 
gitis. Of this number, 119 had survived and 16 of 
these are reported as having permanent neuro- 
logic sequelae. 

The study reveals that there are two main 
types of calcification. In one, the meninges at the 
base of the brain are involved. The calcifications 
occur immediately above the sella tursica. In the 
other, the calcifications are seen in the intracere 
bral regions. Calcifications demonstrated in the 
pineal body, choroid plexus, or in the falx were 
not included in this study Forty-nine patients had 
demonstrable calcifications in the meningeal area, 
while 17 patients had evidence of intracerebral 
involvement. The appearance as seen on roent- 
genographic examination is described in detail in 
both types. 

(Advanced cases present a higher incidence of 
calcification than early-diagnosed cases. The addi 
tion of isoniazid to the regimen of streptomycin 
and PAS in the therapy appears to lower the in- 
cidence of intracranial calcification. Fifteen ad- 
vanced cases which failed to respond to standard 
addition, an intrathecal 

PPD). The addition of 


this tuberculin appears to have lowered the in 


treatment received, in 


injection of tuberculin 


cidence of meningeal calcification, although fur 
ther time is needed to draw a definite conclusion. 
SHABART 


Esophageal Moniliasis: Report of a Case With 
Roentgenographic Findings. S. A. KaurMAN and 
G. LEVENE. Int. Med., September, 1958, 
19: 684-686. 


Ann 


Infection with Candida albicans, a serious side 


effect of intensive antimicrobial therapy, has 


567 


been recognized more frequently in recent years. 
While the more common manifestations of the 
disease—thrush, vaginitis, dermatitis, and bron- 
known, the 
rarer forms have not been too well documented. 
Esophageal moniliasis is unusual 
roentgenographic findings distinctive enough to 
suggest the diagnosis in a patient in whom the 
disease may be unsuspected. 


chopulmonary infections—are well 


but presents 


The roentgenographic appearance of the esopha- 
gus in a patient with leukemia and esophageal 
moniliasis is presented. Roentgenographic exami- 
nation because of dysphagia revealed marked 
irregularity, narrowing, and rigidity of the esopha- 
gus. This was due to a pseudomembrane produced 
by an extremely thick growth of C. albicans, which 
lined almost the entire esophageal mucosa. 

The pathologic findings in esophageal moniliasis 
consist of ulceration of the mucosa with a growth 
of C. albicans in the esophageal wall. It may be 
an extension of a severe pharyngeal infection, or 
it may be localized to the esophagus, and thus 
the true nature of the disease can be overlooked. 
It is important, therefore, that any debilitated 
patient receiving intensive antimicrobial therapy 
who complains of dysphagia or other symptoms of 
esophageal examined roentgeno- 
graphically. With the application of newer thera- 


irritation be 


peutics for moniliasis, it is important that this 
condition be recognized. 
T. H. NoeHREN 


The Observer Error in Multiple Interpretation of 
Photofluorograms. H. J. Baver. Acta 

1958, Supplement 42, pp. 1-90. 

In an investigation designed to elucidate the 


tuberc. 


scandinav., 


significance of the observer error in single and 
multiple reading of photofluorograms, eight 
readers interpreted a series of 3,268 photofluoro- 
grams which included 99 test cases with clinically 
verified active pulmonary lesions. This test ma- 
terial was first read independently, after which 
the 
initial 
61 per cent of the test cases were evaluated ade- 


interpreters checked each others’ known 


results. On single reading, an average of 
quately as cases for follow-up study; the personal 
under-diagnosis rates varied between 18 and 73 
per cent of the test cases. After independent dual 
reading of the test cases and after the interpreters’ 
checks of results, 
evaluations concorded with the clinical diagnoses 


each others’ known initial 
in 76 per cent of the test cases. 

Just as the superiority of dual to single reading 
was evident, so was the significance of the ob- 
server error in multiple interpretations of photo- 
fluorograms. The dependability and effectiveness 
of dual reading varied with the joint observer 
error of different pairs of readers. Intra-individual 


) 
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variability in the evaluation of the same photo- 
fluorograms at different times was also demon- 
strated. In comparing original evaluations with 
those of the same positive photofluorograms after 
an interval of one to two years, the interpretations 
were found to vary by an average of 32 per cent. 
Training of interpreters is recommended with a 
view to securing common standards of evaluation. 
The results of this investigation suggest, more- 
over, that it is advisable to test interpreters so as 
to elucidate their subjective observer errors and 
their suitability for photofluorogram reading; in 
this manner, the reliability of dual reading should 
be enhanced 
W. J. STEININGER 

Roentgenologic Changes in Cerebral Sarcoidosis. 

G. F. Saurzman. Acta Radiol., July-August, 

1958, 50: 235-241. 

The infrequent occurrence of nervous system 
involvement with sarcoidosis has been recognized 
for some time. Over 100 cases are reported in the 
literature; however, roentgenographic investiga- 
tion is reported as rarely done. Expanding cerebral 
lesions are cited as a cause for the signs in only a 
few reported cases. Five cases with expanding 
lesions are reported in this group. They are re 
ported as obviously granulomas of a sarcoid na 
ture. They appear as poorly vascularized expand 
ing lesions in various structures. They tend to 
disappear or decrease in size under conservative 
the 
site. Carotid angiography and encephalography 


treatment. Atrophy appears to develop at 


are used in the determination of these suspected 
expanding lesions. 
SHABART 


Roentgenograms in Silicotuberculosis (in Italian). 
C. Francuint, C. CaANepart, and L. CANEPARI. 
med. Sondalo, May-June, 1958, 6: 194-216. 
Basing the 130 
patients who used to work in mines, a classifiea- 


Ann 
results upon examination of 
tion of the various aspects of roentgenograms is 
given and a distinction is made between the dif 
ferent forms of silicosis and tuberculosis. Char 
acteristics useful in differentiating both diseases 
are considered, together with an analysis of other 
chronic illnesses whose roentgenographic aspects 
can simulate those of silicosis. 
I. ARCHETTI 


The Use of Pneumomediastinum in the Roent- 
genographic Study of the Mediastinum in Silico- 
tuberculosis (in Italian). C. CaNneprari, C. 
FRANCHINI, and R. PALATREs!. 
Sondalo, May-June, 1958, 6: 217-227. 


Roentgenographic and stratigraphic examina- 


Ann. med. 


tions were performed to determine the gas distri 


ABSTRACTS 


bution in the mediastinum of 14 patients in order 
the pathologic the 
mediastinum itself. Evidence was found that a 
searce and incomplete gas distribution can be 


to establish condition of 


observed in patients without serious parenchymal 
lesions and that, conversely, a normal distribu 
tion can be found in eases of severe silicosis. 

I. ARCHETTI 


CHEMOTHERAPY 


Antimicrobials and Corticotropin in the Treat- 
ment of Tuberculous Peritonitis (in Czech). 
V. PevikAn and Teska. Casop. lék. éesk., 
August 29, 1958, 97: 1102-1106. 

Twenty-five patients with tuberculous peri 
tonitis were hospitalized and treated in the hos- 
pital of the Czechoslovak Red Cross in Chonjin, 
North Korea. Three different therapeutic groups 
were used. The first group was treated with two 
antimicrobials. In the second group, the anti- 
microbial treatment was supplemented with intra- 
peritoneal infusions of PAS. For the third group, 
with 
The 


results in all three groups were approximately 


antimicrobial therapy was supplemented 


corticotropin administered intravenously. 
equally good. 
J. ILavsky 


Tuberculostatic Properties of Bee Propolis (in 
Czech). R. Feveretst and P. Kraus. Rozhl. 
Tuberk., May, 1958, 18: 384-385. 

Bee propolis is a brownish resinous material of 
waxy consistency formed and used as cement in 
bee hives. It covers practically the whole surface 
of the bee hive and the comb. It has antimicrobial 
and antifungal properties and it was used in 
popular medicine as an adjuvant in ointments 
The writers prepared various fractions of the bee 
propolis and tested them in vitro against the 
H37Rv, BCG, Ravenel, and M strains of MV 
tuberculosis. They purify the 
tuberculostatice substance. Work on the additional 
The 
active substance is thermolabile and hydrophilic 

J. ILavsky 


tried to active 


purification and identification continues. 


Drug Resistance in Pulmonary Tuberculosis 
Treated with Calcium B-PAS. DD. © 
Tubercle, August, 1958, 39: 247-250. 


Thirty-nine patients with pulmonary tubereu 


Lewis 


losis who had received previous treatment with 
B-PAS 


a period of 


benzamidosalievlate (ealeium 


were admitted to Sully Hospital in 


fifteen months; 20 were known to have yielded 


bacterial strains with impaired sensitivity to 
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ABSTRACTS 


one or more of the standard antituberculous 
drugs. 

Seven patients had had entirely acceptable 
drug treatment (with the exception of calcium 
B-PAS) and had been under supervision through- 
out. Drug sensitivity results before starting cal- 
cium B-PAS were available. In 3 of these, the 
cultures obtained during or after calcium B-PAS 
were resistant to one or another of the drugs used 
with it, and 2 other patients still had positive 
cultures after more than six months of treatment, 
sensitivity tests not being available. 

These results call into question any claim from 
the published evidence that calctum B-PAS is as 
effective as sodium PAS in the currently accepted 
dosage of 14 gm. daily of the calcium preparation. 

M. J. SMALL 


Fatal Complications of Chemotherapy for Tuber- 
culosis (in Czech). M. DvokAK. Rozhl. Tuberk., 
May, 1958, 18: 356-358. 

Two cases are described. The first patient, suf- 
fering from bone and genitourinary tract tubercu- 
losis, was treated with streptomycin, isoniazid, 
and PAS. This regimen was later replaced with a 
combination of isoniazid and Conteben. After a 
few days of this form of treatment, he noticed a 
change of vision, lost his appetite, felt tired, and 
could not sleep. In spite of discontinuation of both 
isoniazid and Conteben and in spite of vitamin 
therapy, the state of the patient deteriorated. 
Right days later he died under the symptoms of 
Landry’s paralysis. Histologic examination post 
mortem showed degenerative changes of ganglion 
encephalomalacies, edema of the 
and degenerative changes 


cells, small 
cerebrospinal tissues, 
in all parenchymatous organs. 

The second patient was treated with isoniazid 
and PAS. After a while,.isoniazid was discontinued 
and only PAS was administered. About two weeks 
later he complained of severe headache; his tem- 
perature was 39°C.; dyspnea and acrocyanosis 
followed. Cardiotonica and vitamin therapy were 
without any effect. Four days later the patient 
died. Autopsy revealed parenchymatous degen- 
eration of organs, hyperemia, edema of the brain, 
and petechies, especially in the eapsula interna 
and in the medulla oblongata. 

J. ILavsky 


Intravenous Chemotherapy in Pulmonary Tuber- 
culosis (in Roumanian). M. Porrer, M. 
STEIN, S. KaurMAN, N. Porovici, J. SrEURMAN, 
DD. Ropescu, M. Goius, and M. Dreutte.. 
Ftiziologia, March-April, 1958, 2: 113-130. 

Of 60 patients treated with streptomycin, PAS, 
and isoniazid, 50 had cavitary lesions and 41 had 
for acid-fast bacilli. Twelve 


sputum positive 


569 


patients received corticotropin in addition. The 
drugs were administered three times a week by 
intravenous infusion. Each patient received an 
Roentgenographic 
improvement was shown in 92.8 per cent of the 


average of sixty infusions. 
cases, and sputum conversion occurred in 75.7 
per cent. The intravenous treatment was better 
tolerated than oral administration. 

Z. Virdcu 


Recent Results of Local Chemotherapeutic Treat- 
ment of Cavities (in German). H. Hormann. 
Tuberkulosearzt, July, 1958, 12: 409-417. 
Ninety-eight patients were treated with the 

method of open chemotherapeutic tamponade of 

tuberculous cavities (Maurer). The chemothera- 
peutic agent used was mostly isoniazid and, in 
some cases, amithiozone. In half of the cases, 
thoracoplasty was performed after the tamponade. 

Good results were achieved in about three-fourths 

of all cases, especially in the thoracoplasty cases. 

The results after two years did not differ greatly 

from those after five years. The likelihood of re- 

lapses after two years was small. In cases where a 

large cavity is present in the upper lobe, it is ad- 

visable to follow up local chemotherapy with 
thoracoplasty. The treatment is particularly sue- 
cessful in cases of residual cavities after collapse 
therapy and in caseating tuberculoma. 

J. HAAPANEN 


The Pathology and Bacteriology of Resected 
Tuberculous Lung Lesions after Chemotherapy. 
D. L. Correr, H. M. Foreman, and R. M. E. 
Sear. Thorax, June, 1958, 13: 150-158. 

In a group of 218 patients who underwent lung 
resection for pulmonary tuberculosis, a correlative 
study of the quality and duration of chemo- 
therapy and of the resected lesions, both histo- 
logically and pathologically, was undertaken. 
Preoperative chemotherapy 
groups A, B, C, and D, representing good, indif- 
ferent, bad, and inadequate treatment, respec- 
tively. In 65 per cent of the lesions, acid-fast 
bacilli were seen, but only 12 per cent were positive 
lesions classified for 
consistency as calcified (12), (142), and 
pultaceous (86). The influence of previous chemo- 
therapy upon the consistency of the lesions was 


was classified as 


on culture. Caseous were 


solid 


slight. 

Classification according to the histology of the 
capsule was: group I, lesions limited by collagen 
only, 87; group II, limited by collagen and a cellu- 
lar zone, 144; group III, limited by a purely 
cellular zone, 9. When with chemo- 
therapy, it was found that all of group A possessed 
collagenous capsules. All patients whose speci- 


correlated 


mens showed cellular zones only had received 


T 
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either group C or D chemotherapy. When chemo 
therapy and bacteriology were correlated, it was 
found that with improving chemotherapy there 
marked 


lesions positive on culture. Likewise, there was a 


was i reduction of the percentage of 
greater proportion of resistant organisms in cases 
with poorer therapy. The percentage of positive 
smears increased in proportion to the size of the 
lesion. There also was a correlation between the 
consistency of the lesions and the bacteriology, 
and between the histology of the capsule and the 
bacteriology. 
A. G. Couen 


Prophylactic Chemotherapy in Experimental Tu- 
berculosis (in Roumanian). M. Nasta, G. 
M. Aruiri, and V. NEGULEscU. 
Ftiziologia, January-February, 1958, 1: 11-24. 
Isoniazid, in doses of 5 and 10 mg. per kg. of 

body weight administered daily for three months, 

prevented the development of tuberculosis in 
guinea pigs, and allergy did not appear. When the 
treatment was discontinued the disease pro- 
gressed, but its course was slow in comparison with 
untreated controls. An increase in the dose of 
isoniazid or the addition of other antituberculous 
drugs did not modify the course of the disease. 

When isoniazid was employed in BCG-vacci- 
nated guinea pigs, or when treatment was started 
after the development of allergy, the disease was 
not severe and its course was slow. 


Z. VirAcu 


Adrenal Secretion in 101 Tuberculous Patients 
Undergoing Continuous or Intermittent Cortico- 
tropin Treatment (in French). J. Rowseav. 
Rev. tuberc., Paris, May-June, 1958, 22: 465-489. 
Fifty-two patients undergoing antituberculous 

treatment for pulmonary tuberculosis received 

10 mg. of corticotropin daily by intravenous infu 


sion; 37 patients received the drug every other 


week for six to eight weeks; 12 patients did not 


receive the drug and served as controls. The 
urinary excretion of 17-ketosteroids and 17 
hydroxysteroids was determined regularly. In the 


group with daily corticotropin for three weeks, 
the level of 17-ketosteroids at the onset of treat 
ment was rather low (7.1 mg.), but rose slightly 
after forty-eight hours of treatment. With inter 
mittent corticotropin administration, the initial 
level of 17-ketosteroids rose considerably during 
days of each corticotropin series, thus 
that 
was biologically more effective. As far 


the first 


proving intermittent stimulation of the 
adrenals 
as the therapeutic results are concerned, there was 
no marked difference between the two modes of 
administration 


Lerres 


ABSTRACTS 


Hemorrhage in the Course of Cycloserine Treat- 
ment (in French). M. Berrueau and J. pe Ro- 
MEUF. Rev. tuberc., Paris, May-June, 1958, 22: 
549-552. 

Of 40 patients treated with cycloserine, 11 de- 
veloped episodes of hemorrhage, mostly hemopty 
sis, sometimes epistaxis as well. The hemorrhage 
seemed closely related to the medication, starting 
during cycloserine treatment, stopping after its 
discontinuance, and recurring after resumption of 
the drug. In 8 of 11 cases, hemorrhage occurred 
within the first ten days of treatment. 

V. Lerres 


Cycloserine Treatment in Pulmonary Tubercu- 
losis (in Roumanian). A. 8. Barcroanu, 
Gu. Buneetianu, D. Butnaru, M. Buzescu, 
and A. Herscovici. Fliziologia, January—Feb- 
ruary, 1958, 1: 25-30. 

Cycloserine treatment was tried in 25 patients 
with far-advanced pulmonary tuberculosis of long 
standing. The secretions were positive for acid- 
fast bacilli; all but one patient were resistant to 
isoniazid and streptomycin. On the average, the 
patients received 1 gm. of cycloserine daily for 
seventy to eighty days. Isoniazid was also admin 
istered, except in 2 cases. 

Clinically, all patients improved: roentgeno- 
favorable changes in 6 


revealed modest 


and the sputum of 10 patients became 


grams 
patients, 
negative for acid-fast bacilli. Epileptic seizures 
occurred in 3 cases 

Z. Viricu 


Experimental and Clinical Studies on Cycloserine 
Resistance (in Italian). A. Borrero, G. Perna, 
G. C. Cotomst, and F. Letpr. Gior. ital. tuberc. 
January-February, 1958, 12: 10-14. 

Data obtained both in vitro, using strains of MV 
tuberculosis isolated from patients before and after 
treatment with cycloserine, and in vivo, consecu- 
tively inoculating with the same strain guinea 
pigs treated with the antimicrobial agent, clearly 
showed that sensitivity of the bacilli to the drug 
evidently did not change. Resistance to cyclo 
serine would be slower and more difficult to obtain 
than is the case with other antimicrobials 

I. ARCHETT! 


Serious Hemorrhagic Complications of Isoniazid 
Therapy (in Czech). K. HerrMannovd. Rozhl 
Tuberk., May, 1958, 18: 342-346. 

Two cases are described of severe hemorrhagic 
diathesis following isoniazid therapy. The first 
patient, a-75-year-old woman without any hemor 


rhagic tendencies who was suffering from dissem- 
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inated miliary tuberculosis, was treated with high 
doses of isoniazid (15 mg. per kg.). On the thir- 
teenth day there was a light epistaxis in the 
morning. The next day there was massive bleeding 
from the nose and petechia on the skin and mucous 
membranes. Later the patient vomited fresh blood 
and died soon thereafter. 

The second patient was a 57-year-old woman 
also without any hemorrhagic symptoms in her 
anamnesis. She was treated with 400 mg. of isoni- 
azid daily for ten days. On the tenth day of treat- 
ment, light swelling of her joints and many small 
petechias on the skin were noticed. Soon there- 
after, severe epistaxis and extensive bleeding from 
her genitalia and hematuria developed. Isoniazid 
therapy was discontinued and blood transfusions, 
K and C vitamins, pyridoxin, and rutin were ad- 
ministered for the next ten days. The patient 
recovered. 


J. ILAVSKY 


The Influence of Isoniazid upon Pyruvic Acid 
Excretion (in Czech). M. Konour and R. 
Kru tik. Rozhl. Tuberk., May, 1958, 18: 347-350. 
Increased pyruvic acid excretion was registered 

in 72 patients receiving isoniazid therapy. After a 
single dose of isoniazid there was a peak of pyruvic 
acid excretion in four to six hours, which after 
twenty-four hours returned to normal levels. No 
increase in pyruvic acid blood levels was observed 
during isoniazid therapy. PAS has no effect upon 
pyruvie acid excretion 


J. ILAVSKY 


Present Incidence of Isoniazid Resistance and its 
Practical Consequences upon the Short-term 
and Long-term Results of Treatment in Pul- 
monary Tuberculosis. A. Tacquet, C. VorsiNn, 
P. Fournier, and Y. H. SerGeant. Rev. tuberc., 
Paris, May-June, 1958, 22: 506-517. 

Fifty-eight per cent of the strains examined on 
liquid media in 1957 at the Pasteur Institute of 
Lille were resistant to 0.5 y of isoniazid. During 
the same year, 33.4 per cent of patients with in- 
fectious sputum entering the Calmette Hospital 
harbored resistant bacilli; 5.7 per cent had never 
received antimicrobial therapy before hospitali- 
zation. A study of 250 cases of tuberculosis with 
resistant bacilli in the sputum, followed for one to 
that 
prognostically more unfavorable if the lesions are 


five years, showed isoniazid resistance is 
extensive, if associated resistance to streptomycin 
and PAS is present, and if isoniazid resistance is 
constant. If surgical collapse therapy or resection 
is feasible, the percentage of favorable results 
shows a definite increase, although the risk of 


postoperative complications is greater than in 
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patients with susceptible strains. The long-term 
results show a high incidence of relapse (10 cases 
out of 65 followed for one to four years). In all 
cases, relapse was due to isoniazid-resistant bacilli 
(Authors’ summary). 


V. Lerres 


Influence of Isonicotinic Acid Hydrazide upon 
Cortical Function (in Czech). A. SKLENOovsKY 
and V. Detone. Rozhl. Tuberk., May, 1958, 18: 
335-341. 

A method of conditional reflexes in the Wistar 
strain of white rats was used in this study. It was 
found that isoniazid is a substance stimulating the 
function of the cerebral cortex. In doses corre- 
sponding to those used for therapy it caused a 
clear decrease of differentiating ability in irritable 
individuals, whereas there was a clear improve 
ment of differentiating ability in individuals with 
dominating depression. Protracted application of 
isoniazid caused an increase of glucocorticoid ex- 
cretion in the urine of rats, and an increase in the 
size and weight of suprarenal glands, with a simul 
taneous decrease of vitamin C and lipids in the 
These 


agreement with observations on patients treated 


suprarenal cortex. observations are in 


with isoniazid. A possible influence of cerebral 
cortex upon the defensive mechanism of the body 
is suggested. 


J. ILaAvsKyY 


Estimation of 3-Methoxy-4-Hydroxy-benziliden 
Nicotinic Acid Hydrazide (Ftivazid) (in Czech) 
L. Sarakix and V. Srinxovd. Rozhl. Tuberk., 
September, 1958, 18: 562-566. 

A volumetric method for the estimation of 3- 
methoxy-4-hydroxy-benziliden hydrazide of nico- 
tinie acid (Ftivazid™) was described. When this 
substance is dissolved in glacial acetic acid (0.1 
with a glacial acetic acid 


nitrogen), it reacts 


solution of the perchloric acid (0.05 nitrogen 
solution). If a solution of erystal violet in the 
glacial acetic acid is used as an indicator, the color 
changes from wine red to green. Potentiometric 
reading gives quick, easy, and precise results. 

J. ILAVSKY 


Locally Administered Nitrogen Mustard Tret- 
ment in Tuberculous Empyema (in Roumanian). 
I. Cuarcru and Gu. BunGetianu. Ftiziologia, 
March-April, 1958, 2: 147-155. 

Nitrogen mustard in doses of 0.10 to 0.40 mg. 
per kg. of body weight was administered intra- 
pleurally to 4 patients with tuberculous empyema 
every three to seven days. The purulent effusion 


became serofibrinous in every case after two to six 
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treatments, and could be removed by aspiration 
in 3 cases; the fourth required pleurectomy. 

teactions to the drug—fever, nausea, vomitus, 
were not of a serious nature. 


Z. VirAcu 


urticaria 


Excretion of PAS and its Acetyl Derivative (in 
Czech). Z. SimAné and P. Kraus. Rozhl. Tu- 
berk., May, 1958, 18: 351-355. 

The course of PAS acetylation was followed in 
62 persons. The intensity of acetylation was found 
to be dependent upon the manner of application, 
and on the length of PAS therapy. The rise of 
acetylation during treatment is probably caused 
by adaptation of the enzyme system. In one case 
of PAS intolerance with allergic symptoms, the 
acetylation had approximately the same values 
as in the other cases of prolonged PAS therapy, 
with the exception that the curve of acetylation 
was much lower and more prolonged. 

J. ILAvskKY 


Contribution to the Knowledge of the Use of 
Pyrazinamide in Pulmonary Tuberculosis (in 
M. pe Marrets. ital. 

February, 1958, 12: 21-27. 


Pyrazinamide was used alone or in association 


Italian). Gior. tuberc., 


January 


with isoniazid in treating patients with post- 
primary tuberculosis of the lung. It was found that 
the drug had a rapid, favorable influence upon the 
disease, improving the general condition of the 
patient and favoring the resolution of the foci, 
particularly in early cases. Toxic action was un- 
important except in particular instances of per- 
sonal intolerance. 
I. 


Simultaneously Administered Intravenous Strep- 
tomycin, PAS, and Isoniazid in the Treatment 
of Pulmonary Tuberculosis (in German). F. 


KARLHUBER and V. KeszreLe. Wien. med. 
Wehnschr., August, 1958, 32: 668-671. 
Forty-two patients, most of them with far 


received 60 to 
PAS, and 


streptomycin with pantothenic acid. In two to four 


ndvanced exudative tuberculosis, 
SO intravenous infusions of isoniazid, 
weeks, 28 patients responded well; the condition of 
10 patients was satisfactory; and in 4 cases no 
change was observed. The best response was seen 
in patients with hyperergic fresh processes. The 
treatment was generally well tolerated. 

It. is suggested that « parallel might be found be 
tween this type of antituberculous treatment and 
the combination of antimicrobials with corticos 


teroids 


Z. Virdcu 


PULMONARY PHYSIOLOGY 


A New Method for the Measurement of the Par- 
tial Pressure of Blood Gases and of the Principal 
Data of Ventilation. Results of Measurements 
Made in Normal Children and in Children 
Under Respiratory Treatment for Respiratory 
Paralysis. D. Bopa and L. MurAnyt. Acta 
Pediat., September, 1958, 47: 516-526. 

By means of diffusion through the mucosa and 
the wall of a thin-walled rubber balloon in the 
stomach, the partial pressure of blood gases can 
be measured quantitatively. From the plasma 
COs. value thus obtained, as well as from the CO, 
concentration of the expired air and the CO, 
output per minute, many important data of venti- 
lation can be computed. The procedure does not 
require the patient’s collaboration, and thus can 
be used equally well on studies in infants and 
children. By this method, the writers have shown 
that the gas tensions measured in the stomach 
reflect the gas tensions in the arterial section of 
the capillaries. They have also shown that normal 
children of different ages show comparable values 
for ventilation computed for unit body surface 
area; in infants, the minute ventilation is rela- 
tively greater. In children treated in a tank res 
pirator for respiratory paralysis, the ratio of 
alveolar ventilation to minute ventilation is 
unfavorable. 


H. J. Simon 


Respiratory Studies in Children. IV. The Effect 
of Bronchodilator Drugs on the Lung Volumes 
in Symptom-Free Asthmatic Children. S. Krar 
PELIEN. Acta Pediat., September, 1958, 47: 
549-559. 

The lung volumes of symptom-free asthmatic 
children, aged six to fifteen years, with elevated 
ratio of residual volume to total lung capacity, 
were studied before and after administration of 
bronchodilator drugs. Fifteen children were given 
epinephrine in aerosol form, and 15 were given 
aminophylline intravenously. A significant lower 
ing of residual volume, functional residual ea 
pacity (only after epinephrine), and vital capacity 
was observed after administration of the drugs 
but there were still distinct signs of hyperinflation 
The effect appeared to be greater after epinephrine 
than after aminophylline. The results suggest 
that the observed changes in the lung volumes of 
symptom-free asthmatic children are partly of 
functional origin. Emphasis is placed on the im 
portance of prolonged treatment with broncho 
dilator drugs, even during symptom-free periods 


H. J. Simon 
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ABSTRACTS 


Physiologic Aspects of Hypothermia in Dogs (in 
Portuguese). M. R. Ferreira, J. Terxerra, 
\. Vaz, and A. pe ALENCAR. Rev. brasil. tuberc., 
\pril, 1958, 26: 493-550. 

The effects of cooling on the respiratory and 
cardiovascular functions as well as on body tem- 
perature were studied in 34 full-grown dogs im- 
mersed in sodium chloride-saturated ice water. 

With hypothermia of less than 30° C., the heart 
rate as well as the systolic and diastolic pressure 
decreased significantly and the animals registered 
a Cheyne-Stokes type of respiration. Death from 
exposure to cold occurred at a rectal temperature 
of about 20°C. Histologic studies of the central 
nervous system did not reveal any lesions due to 
refrigeration. 

Z. ViRAGH 


Body Surface and Height as a Reference Medium 
for Vital Capacity of the Lung (in Swedish). 
H. Frirz. Nord. August 21, 1958, 60: 
1195-1198. 

The variation in vital capacity was studied in 
relation to the and 
height. The best correlation was found between 


med., 


variations in surface area 
vital capacity and height; the correlation coeffi- 
cient was 0.58 + 0.071. It was further shown that 
those factors besides height which are components 
of the surface area, namely, the fat factor and the 
muscle factor, have poor or no correlation with 
vital capacity. Therefore, the surface area cannot 
be a better reference medium for vital capacity 
than is height. 

J. HAAPANEN 


MICROBIOLOGY AND IMMUNOLOGY 


The Starting Point of Bacteria (in both English 
and Spanish). C. XaALABARDER and R. 
Pub. Inst. antituberc., Barcelona, Supplement 2, 
1958, 1-95. 

In studying the growth of a number of bacterial 
species, including Bacillus cereus, Salmonella ty- 
phosa, and Staphylococcus albus, in the lag phase 
of growth prior to the onset of the logarithmic 
phase of growth by means of electron microscopy, 
the conclusion that every bacterial 

while showing its own morphologic fea- 
always the general 
pattern of growth cycle. It was demonstrated by 


was drawn 
species, 
tures, demonstrated same 
means of electron microscopy that all of the spe 
cies of bacteria that were studied appeared to 
undergo a complex life eycle which was qualita- 
tively very similar to that observed in the matura- 
tion of the true fungi. The writers identify a 
mycelial stage, both sexual and asexual reproduc- 
tion, and indicate that the bacterial forms usually 
recognized as rods are really arthrospores, and 
that the coccoid forms are really the conidia or 


the basie mycelium which 


rapidly disappears. 
The conclusion was reached that the formation 


sporangia of true 


of rough or smooth colonial variants depended 
upon whether or not bacterial growth was arrested 
at the mycelial stage. If growth was interrupted 
at the mycelial stage of development, the resultant 
cultures would adopt the rough form. The empty 
membranes or ghosts seen in all bacterial cultures 
were shown to be pieces of the hyphae deprived of 
protoplasmic matter. These writers emphasize 
that all of the phenomena take place during the 
lag phase of growth and are completed before the 
logarithmic phase of growth begins. This phase of 
development runs its entire course without any 
sign of development being apparent to the naked 
eye in the culture media. Thus, if bacteria are 
studied only during the logarithmic phase of 
growth, the mycelial stage will be missed by the 
observer. 

In studying the effect of penicillin on the my- 
celial stages of growth, these workers determined 
that the antimicrobial arrested bacterial develop- 
ment at the mycelial stage. In this stage, the bac- 
teria most resemble fungi morphologically and 
biochemically. If penicillin is removed from the 
medium, the bacteria may again complete their 
maturation cycles. On the other hand, a number of 
bacterial species in the mycelial stage may be able 
to develop metabolic pathways which allow them 
to circumvent the actions of penicillin. If this were 
the case, then one of the mechanisms of penicillin 
resistance would become definable without neces- 
sarily considering that mutations occur or that 
naturally had been 
selected preferentially. The formation of adaptive 


resistant microorganisms 
enzymes by fungi is even more prominent than is 
the case for bacteria. This hypothesis might indi- 
cate that potentially all of the bacteria in a par- 
ticular culture could become penicillin resistant. 
In the electron micrographs accompanying this 
publication, all of the morphologic variations 
described by other writers as comprising the L 
form of bacteria have been observed. 

These workers state also that, with the develop- 
ment of the antimicrobial agents, more and more 
diseases are attributed to fungal infections, often 
because fungi and fungal-like organisms can be 
cultured from the infected tissues. In other in 
stances, viruses are considered as etiologic agents 
because no known bacteria are recoverable from 
the lesions and the process is not cleared up with 
antimicrobials. The writers admit the role of fungi 
and viruses in the pathogenesis of many infectious 
diseases, but submit that the causal agents may, 
in some instances, be these intermediate mycelial 
whose existence has 


forms of common bacteria 


previously been unknown. These microorganisms 
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are not eradicated by the antimicrobials because 


it is these drugs, themselves, which have caused 
these bacteria to remain in the mycelial stages. 
the bac- 


the 


In summary, the writers believe that 


teria are true microfungi, unclassifiable in 
terms of present-day botanical taxonomy because 
they 


known groups. They believe that their observa 


present characteristics belonging to all 
a better explanation of the enigma 


known to 


tions give 


presented by such problems, while 


all bacteriologists as mutations, dissociations, 
pleomorphism, et cetera, and also the reason for 
resistance to medicaments. 


SIMON 


Catalase Activity of Mycobacteria (in Hungarian). 
ScHweiGcerR. Tuberkuldzis, June, 1958, 6: 
139-142 
The determination of 

suitable method to differentiate between virulent 


catalase activity is a 
and avirulent saprophyte Mycobacteria and the 
isoniazid-resistant strains of tubercle bacilli. 

Z. VirAcu 


Urease Activity in Mycobacteria (in Portuguese). 
L. DE Rev. brasil. tuberc., April, 1958, 


26: 453 


ANDRADE 
192. 


The Use of a Pyruvate Containing Egg Medium in 
the Culture of Isoniazid Resistant Strains of 
Mycobacterium Tuberculosis var. Hominis. 
B. STONEBRINK. Acta tuberc. No. 1 
1958, 35: 67-80 
An egg medium containing pyruvic acid, which 


scandinat 


had been developed originally for the primary 


culture of M. tuberculosis var. bovis, showed good 


growth with isoniazid-resistant strains of the 
human type. Routine examinations showed the 
superiority of the pyruvate medium over the 


Liewenstein-Jensen medium with specimens from 
patients under isoniazid therapy. Three mech 
anisms are believed responsible for the good 
growth of isoniazid-resistant strains on pyruvate 
media: (1) neutralization of isoniazid in the speci 
men to be inoculated, (2) neutralization of hydro 
gen peroxide developed during incubation, and 
(3) the use of the compound itself as an energy 
source. The medium may not be used for the sensi 
tivity test. A method for the quantitative meas 
urement of growth characteristics on solid media 
is presented and discussed. 
W. J. STEININGER 

Mycobacterium Tuberculosis var. 
Czech). J. Pokorn¥ and V. 

Tuberk., April, 1958, 18: 


Lipids of 
Muris-Wells (in 
SaLansk&. Rozhl 
292-297 
The lipid level in surface and submerged cul 

tures of M. Vuris-Wells 


followed for six years. This strain is used in the 


tuberculosis var. was 


ABSTRACTS 


preparation of a vaccine used for human vaccina- 
tion. There was no basic change in lipid content 
during that period in any culture medium, but 
there were differences depending on the composi 
tion of media and growth of Mycobacteria. Sub- 
stantial differences were found between surface 
and submerged cultures. In surface cultures, lipid 
levels varied between 38.1 and 42.7 per cent, while 
they varied between 25.8 and 31.6 per cent in sub- 
merged cultures. 
J. ILAvsKyY 


A Study of the Pathogenic Properties of Ramibac- 
terium Pleuriticum (in French). A.-R. Prévor, 
F. J. Lerrec, D. Dusy, and F. pe 
Capore. Ann. Inst. Pasteur, September, 1958, 
95: 241-252. 

A study of 19 eases of infection with Ramibac- 
lerium pleuriticum revealed that in 13 there was 
had 


pulmonary abscess. The 6 non- 


pleuropulmonary involvement: 9 of these 
empyema and 4, 
pulmonary infections were of intestinal or oral 
origin. Ramibacterium pleuriticum is particularly 
pathogenic for man if associated with other micro 
organisms. It is above all a pyogenic bacterium; 
in association with other germs it may produce a 
pseudo-actinomycosis syndrome; it is very sensi- 
tive to penicillin, chlorotetracycline (Aureomy 
and chlor 


cin”), oxytetracyline (Terramycin”™ ), 


amphenicol (Chloromycetin®). Its morphology, 


biochemical properties, pathogenicity, and re 
sponse to antimicrobials prove that it belongs to 
the genus Ramibacterium and not to the genus 
Corynebacterium. 


V. Lerres 


The Control of Contamination in the Cultivation 
of Tubercle Bacilli. I. An Overlay Medium. |) 
GaLe. Am. J. Clin. Path., August, 1958, 30 
177-180 
The writer has studied a medium for culturing 

tubercle bacilli which consists of a layer of agar 
containing 1:1,000 benzalkonium (Zephiran®) and 
10 mg. of cycloheximide (Actidione”) per ml. upon 
which a thin layer of American Trudeau Society 
(ATS) medium is placed. This serves to reduce the 
amount of egg medium needed, and thus the cost 
of the media. Of greater importance, however, was 
the value of the medium in reducing the number of 
contaminated cultures from 27 per cent to 13 per 
cent 


S. J. Hapwey 


Detoxication of Tuberculin by Incubation in the 
Presence of Streptomycin (in French). J. 
Mayer, K. Sarrory, J. Maueras, and P 
Scuurcu. Rev. tuberc., Paris, May-June, 1958, 
22: 518-523. 

Detoxication of tuberculin was accomplished by 
in vitro contact with streptomycin for two weeks 
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at 37°C. Treatment of guinea pigs with experi- 
mental tuberculosis with streptomycin alone and 
streptomycin-tuberculin showed a higher survival 
rate in the latter treatment group; there were no 
allergic or toxic reactions due to tuberculin. 
Guinea pigs treated with isoniazid showed higher 
survival rates than those treated with streptomy- 
cin. Animals receiving a mixture of isoniazid- 
tuberculin had better results than those on iso- 
niazid alone. Electrophoretic studies showed that 
isoniazid produced marked increase in Seibert’s 
fraction III and 
IV, which are very allergenic, while streptomycin 
decreased fraction II and did not influence frac- 
tions III and IV. Histopathologie and clinical 
results appear to favor the association of anti- 
the 


II and diminution of fractions 


microbials with tubereulin in treatment of 
active tuberculosis. 


V. Lerres 


Demonstration of Immunity against Tuberculosis 
by Means of the Slide Culture Method (in 
Czech). I. MAuex and B. Wotrovd. Rozil. 
Tuberk., April, 1958, 18: 277-282. 

The inhibitory effect of the blood of immunized 
and nonimmunized animals upon the multiplica- 
tion of tubercle bacilli was studied by the use of 
an original modification of the method originally 
described by the Japanese writers Kotain, Tsuji- 
moto, Takenchi, and Seki, using a BCG strain as 
a test culture. The blood of immunized animals 
slightly slowed down the multiplication of BCG. 

J. ILavsky 


EXPERIMENTAL PATHOLOGY 


Investigation of the Tuberculin Allergy in Guinea 
Pigs After BCG Vaccination and After Subse- 
quent Infection with Virulent Tubercle Bacilli. 
A. LirHanper. Acta path. et microbiol. scandi- 
nav., No. 1, 1958, 43: 80-92. 

Simultaneous intracutaneous tests with BCG 

tuberculin and commercial tuberculin were per- 

formed at regular intervals after BCG vaccina- 
tion in guinea pigs. With 1.0 mg. of tuberculin, 
the frequency of positive reactions was about the 
same for each type of tuberculin at thirteen weeks 
but, gradually after this, the number of positives 
were significantly fewer with commercial tubercu- 
lin. After forty weeks, all pigs were infected with 
virulent tubercle bacilli. This resulted in a gradual 
increase of positive reactions to the commercial 
tuberculin. The BCG tuberculin-positive reactions 
decreased up to five weeks after infection; follow- 
ing this, there was slight increase in the number 
of positive reactions so that there was an equaliza- 
tion of positive reactions to the two types of tu- 
bereculin. It is possible that a similar situation 

BCG-vaccinated humans. The use of 

commercial tuberculin 


exists in 


both and might 


BCG 


prove an adjunct to other diagnostic aids for the 
discovery of tuberculous infections acquired after 
BCG vaccination. 

S. J. HapLey 


The Antibody Response of the Tuberculous 
Guinea Pig to Non-Tuberculous Antigens. 8. 
Bercogvist and T. PacKALEN. Acta. path. et 
microbiol. scandinav., No. 1, 1958, 43: 73-79. 

It has previously been demonstrated that ele- 
vated antibody titers to nontuberculous bacterial 
antigen occur in tuberculous patients. In this 
study, tuberculous guinea pigs were shown to 
respond to spontaneous staphylococeal infections 
and to alpha staphylolysin and streptolysin O 
immunization with higher titers than did normal 
controls. The adjuvant effect of Mvycobacteria 
and the inereased physiologic activity of sensi- 
tized cells are two possible mechanisms discussed. 

8. J. HapLey 


The Assessment of Muscular Hypertrophy and 
Endarteritis Obliterans in Pulmonary Arteries. 
P. J. Barnarp. The Cent. Afr. J. Med., Septem- 
ber, 1958, 4: 375-377. 

Experiments were devised to determine if ap- 
parent pulmonary arterial disease may in fact be 
simulated by spastic, presumably post-mortem, 
changes. Repeated (fifty) were 
given to rabbits to induce pulmonary endarteritis 
obliterans. The animals were killed three weeks 


air injections 


after the last injection. In some, vasospasm was 
countered by immersion of the lungs in 1 per cent 
sodium fluoride for twenty-four hours, followed 
by perfusion with warm agar at 27 mm. of mercury 
(the normal right ventricular leporine systolic 
pressure). In others, only one lung was injected, 
while still others were fixed in formalin directly. 
Microscopic examination revealed a marked’ ‘ac- 
centuation of the vascular changes in the non- 
injected lungs. The walls appeared much thicker 
and the lumina all but obliterated; comparison 
with the fluoride-treated and agar-injected speci- 
mens suggested that marked (pre- 
sumably post mortem, as no cor pulmonale was 


vasospasm 


noted) gave a markedly exaggerated picture of 
extreme obliterative endarteritis. 
RorustTein 


The Effect of Early Isoniazid Treatment on the 
Immunity Induced in Guinea Pigs by a Small 
Dose of Standard BCG. Further Data on the 
Immunizing Capacity of Isoniazid-resistant 
BCG. (in French). G. Canerti, J. Bretrey, A. 
Saenz, Jr., and J. Grosser. Ann. Inst. Pasteur, 
September, 1958, 95: 262-271. 

In a previous paper, it was shown that in guinea 
pigs vaccinated with a strong dose of standard 
BCG, administration of isoniazid does not pre- 
vent the development of satisfactory antitubercu- 


576 
losis immunity. In the present study, immunity 
induced with low doses of BCG was investigated: 
guinea pigs vaccinated with 10°? mg. of standard 
BCG and treated with isoniazid from the day of 
vaccination showed almost complete absence of 
allergy and immunity after twelve weeks of treat- 
ment; nontreated controls showed considerable 
allergy and immunity at this time. 

It would be important to determine the effects 
isoniazid treatment on postvaccination 

in man. In the described guinea pig 
the BCG dose given to the animals 


of early 

immunity 
experiments, 
was of the same order as that in intradermal vac- 
cination of children, considering the difference in 
weight. This does not permit the definite conclu- 
sion that immunity in man is of similar intensity 
or that the inhibitory effect of isoniazid would 
reach the same degree. It can be assumed that, 
below a certain level, postvaccination immunity 
in man would also be inhibited by early adminis- 
tration of isoniazid. In the 
inhibitory effect on tuberculin allergy is very pro- 
nounced, it is probable that immunity is also in- 


cases in which 


In view of such cases, the use of isoniazid 
BCG seems justified. The immunizing 
BCG 


into guinea pigs at doses of 10? mg. and 1.0 mg. is 


hibited 
resistant 
capacity of isoniazid-resistant inoculated 
identical to that produced with standard BCG in 


the same dosage 


V. Lerres 


The Importance of Examination of Lipids for 
Differential Diagnosis of Pleural Effusions (in 
Czech). M. TouSex, Z. BLAuNixk, and J. RApu. 

Vnitini lékaFstvi, August, 1958, 4: 673-680. 

effusions of 


five samples of pleural 


were tested. The lipid level, 


Kight\ 
various etiology 
cholesterol level, and the presence of two higher 
fatty acids were evaluated and compared with 
blood levels. Blood levels were generally higher 
than those in effusions. The lipid index and cho 
index in inflammatory and idiopathic 


close to 2, 


lesterol 


effusions were while in transudates 


were 10 to 18. In tuberculous effusions, two 


they 
acids were demonstrated by 


One of 


higher fatty paper 
chromatography them can be mycolic 


acid. These two acids were not found in other 
effusions. The writers hope that this observation 
may lead to a method which can be used for con- 
firmation of diagnosis of the specific pleurisy. 


J. ILAvsKyY 


Electrophoretic Analysis of Serous Pleural Ef- 


Thorax, June, 1958, 13: 


fusions. A. J. TAYLor 


169-172 
Little attention has been paid in the past to the 
serous effusions. A 


electrophoretic analysis of 


ABSTRACTS 


series of 64 patients was studied. The distribution 
according to diseases was: malignancy, 21; acute 
tuberculosis, 14; chronic tuberculosis, 8; pul- 
pulmonary 
infection, 5; artificial pleurodesis for spontaneous 
pneumothorax, 8; cardiac failure, 2; and multiple 
myeloma, 2. The blood serum and pleural fluid 
were studied in each case. In all groups, the aver- 


monary infarction, 4; ‘‘nonspecific”’ 


age albumin-globulin ratio was greater in the 
pleural fluid than in the serum, but the difference 
was less in the acute tuberculous group. The globu- 
lin pattern in the acute tuberculous group was 
very similar to that of the serum. In all other 
groups, the globulin fraction was disproportion- 
ately reduced in the fluid. It was concluded that 
electrophoretic analysis of pleural fluid has very 
little special diagnostic value. 


A. G. CoHEeN 


The Use of Methyl Methacrylate in Preserving 
Lung Specimens (in Hungarian). J. Kurvucz 
and K. Kara. Tuberkuldzis, June, 1958, 6: 134- 
138. 

The technique of embedding lung specimens in 
methyl methacrylate is described. Using this 
method, the specimens can be preserved and 
handled hygienically. Their 
the preparations become transparent and suitable 


color is retained; 
for three-dimensional and stereomicroscopic ex- 
aminations. 
cumbersome, and one has to expect some shrink- 


However, the processing is slow and 
ze of the specimens. 


ag 


Z. Viricu 


Pulmonary Lymphatic Drainage in the Dog. N. O. 
Corre Jr. and H. T. Lanaston. Surg. Gynec. 
& Obst., September, 1958, 107: 284-286. 
Currently publicized patterns of lymphatic 

drainage upon which the management of clinical 

cases is being predicated state that most of the 
left lower lobe drains across to the right subcarinal 
node and then up the right paratracheal lymphatic 
chain. Connar has recently stated that if scalene 
node biopsy is to be done for a left lower lobe 
lesion, it should be performed on the right. In 

anesthetized adult dogs, the writers injected 13 

left upper lobes, 14 left lower lobes, 12 right upper 

lobes, and 17 right lower lobes. They found that 
the pattern of lymphatic drainage was basically 

ipsilateral, with each upper lobe draining to a 

corresponding paratracheal and superior media- 

stinal chain and each lower lobe draining to the 

corresponding subcarinal node and thence, as a 

rule, to the ipsilateral paratracheal chain. Cross- 

ing of lymph drainage from the lower lobe occurs 
from either side, but is uncommon. 


R. E. MacQuiaeG 
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